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COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES
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February 9, 2006

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

VARIOUS PUBLIC-PRIVATE PARTNERSHIP PROGRAM AGREEMENT ACTIONS
(All Districts) (3 Votes) '

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and instruct the Acting Director of Health Services, or his designee, to offer and
sign an Approval of Delegation of Duties and Assignment of Rights, substantially similar
to Exhibit I, to delegate the duties and assign the rights of Public-Private Partnership
(PPP) Program Agreement No. H701134 with California F amily Care Medical Group to
Northeast Community Clinic, for the provision of primary health care services, effective
date of Board approval through June 30, 2006, which may be extended for an additional
12 months, as necessary, with no additional change to the maximum obligation.

2. Approve and authorize the Acting Director of Health Services, or his designee, to
supersede Harbor Free Clinic and University Muslim Medical Association, Inc.’s
Traditional PPP Program Agreements, with Strategic PPP Program Agreements,
substantially similar to Exhibit I and III respectively and to Exhibit IV, the Additional
Provisions for each Agreement, effective March 1, 2006 through June 30, 2006, which
may be extended for an additional 12 months, as necessary, with no additional chanage to
the maximum obligation.
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3. Approve and authorize the Acting Director of Health Services, or his designee, to amend
the Traditional PPP Program Agreement No. H701175 with Pomona Valley Hospital
Medical Center, substantially similar to Exhibit V, to delete the F amily Health Center
clinic site from the Agreement, effective date of Board approval, with no change to the
maximum obligation.

4. Approve and authorize the Acting Director of Health Services, or his designee, to amend
each PPP Program Agreement with providers listed on Attachment B, substantially similar
to Exhibit VI, to implement changes in the contractor payment process and reflect the
distribution of electronic scanning equipment to contractors and County sites requiring the
equipment, at a total one-time cost of approximately $65,000, funded within the
Department of Health Services’ Fiscal Year 2005-06 Final Budget, for use with the pilot
web-based specialty care referral system (WebReferral), effective date of Board approval.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS:

In approving these actions, the Board is authorizing: 1) the transfer of responsibility of a Strategic
Partner PPP from California F amily Care Medical Group (CF CMG) to Northeast Community
Clinic (NCC); 2) the designation of two Strategic Partners; 3) the removal of a primary care clinic
site; and 4) modifications to the payment process and distribution of electronic scanning equipment
to PPP sites, as necessary.

FISCAL IMPACT/FINANCING:

There is no additional net County cost associated with the Department of Health Services’ (DHS or
Department) recommended actions.

As a result of the delegation and assignment, $442,613 will be transferred from CFCMG to NCC
with no change to the previously approved total combined maximum obligation. The maximum
obligations for the Strategic Partner Agreements with Harbor Free Clinic and University Muslim
Medical Associates, Inc. do not change the previously approved maximum obligations.

The one-time cost to supply the WebReferral Pilot Program Scanners to PPP and County facility
sites participating in the program is approximately $65,000. Funds are included in the
Department’s Fiscal Year 2005-06 Final Budget.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

Delegation and Assienment of Strategic Partner Aereement

On May 31, 2005, the Board approved a PPP Strategic Partner Services Agreement with CFCMG,
effective July 1, 2005, for the provision of primary care health services at four clinic locations.
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On October 7, 2005, CFCMG notified the Department of their intent to stop providing primary
care services under the PPP Strategic Partnership Agreement because it was no longer fiscally
viable for them to continue providing services. CFCMG requested a delegation and assignment of
the Agreement to NCC, also a PPP Strategic Partner. Three of CFCMG’s four sites (1414 South
Grand Avenue, 3751 South Harvard Boulevard, and 231 West Vernon Avenue) are subject to the
delegation and assignment. CFCMG does not intend to provide services at its one remaining site,
1400 South Grand Avenue. The Department intends to return to your Board in the next month to
request permission to terminate CFCMG?s agreement as to this remaining service site. CFCMG
notified the Department in a timely manner and has complied with Department requests to provide
documentation related to the transfer of Agreement responsibilities. The documentation has been
reviewed by the Department and by County Counsel, as appropriate.

Following Board approval, the provision of services and operating assets of CFCMG will be
assigned and delegated to NCC.

New Strategic Partners

Strategic Partners are distinguished from Traditional Partners because of the higher level of
services available, their capacity for treating sicker patients, and the amount of federal, state, and
philanthropic funding that is an ongoing component of their budgets. Harbor Free Clinic (HFC)
and the University Muslim Medical Association, Inc. (UMMA) currently participate in the PPP
Program as Traditional Partners. With assistance from the Department, HFC and UMMA have
recently received Federally Qualified Health Center (FQHC) Look-Alike designation, and now
meet the PPP Program Strategic Partner requirements. Therefore, DHS requests to convert these
Traditional Partner Agreements to Strategic Partner Agreements.

Traditional Partner Modification

The Pomona Valley Hospital Medical Center (PVHMO) currently participates in the PPP Program
as a Traditional Partner, operating three primary care clinic sites in the Pomona area: 1) Pomona
Health Center Co-Location, 2) Western University Clinic and 3) Family Health Center site. In
anticipation of applying for FQHC Look-Alike designation, PVHMC has reorganized its delivery
system, and has determined it will not be utilizing the Family Health Center site, which has been
rarely used up to this point. Impacted patients have been appropriately notified of the change and
PVHMC anticipates no impact to its patients. Therefore, the Department is requesting that the
Family Health Center site be deleted from this Agreement effective date of Board approval.

All PPP Agreements

Modification of the Payment Process

In October 2002, the PPP Program implemented a contractor payment methodology that
reimburses contractors 97% of their monthly payable claim amounts. The remaining 3% is
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withheld in anticipation of the State Medi-Cal Eligibility tape matching process, which identifies
any claims that are Medi-Cal eligible. Upon completion of the Medi-Cal matching process, all
payments are reconciled appropriately. This methodology was established to address barriers that
delayed contractor reimbursement; however, since its implementation, the barriers have been
corrected.

Therefore, the Department hereby requests to revise the payment methodology included in all PPP
Agreements to reimburse 100% of adjudicated claims, thus eliminating the withhold portion of the
process. In addition, the Department will continue to perform the Medi-Cal reconciliation process
on a regular basis and adjust the Contractor’s payments as appropriate.

Specialty Care Linkage to PPP Contractors

For PPP patients requiring specialty care services, PPP contractors are required to submit a referral

One requirement of the RPS is the placement of scanners at PPP facility sites to enable additional
information (i.e., lab results) to be transferred electronically with the on-line referrals. In
anticipation of the project expansion, DHS intends to provide the scanning equipment to all DHS
facilities and PPP contractor sites, The scanners will remain the property of the County.

Therefore, the Department requests approval to add language regarding the payment processing
and scanning equipment to each of the PPP Agreements listed on Attachment B.

Attachments A and B provide additional information.

Exhibits I, IL, IT, IV, V and VI have been approved as to form by County Counsel.
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When approved, this Department requires three signed copies of the Board's action.

Respectfully submitted,

Attachments (8)

¢:  Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors



ATTACHMENT A
Page 1 of 2

SUMMARY OF AGREEMENTS

1. TYPE OF SERVICE:

Primary care health services to indigent, low-income, and uninsured patients within Los Angeles County.

2. TERM:
With the exception of actions related to HFC and UMMA Strategic PPP Program Agreements, which will be
effective March 1, 2006 through June 30, 2006, all other actions will be effective date of Board approval through

June 30, 2006. All Agreements include the provision to extend the term for an additional 12 months.

3. AGENCY ADDRESSES AND CONTACT PERSONS:

See Attachment B.

4. FINANCIAL INFORMATION:

There is no additional net County cost associated with the Department’s recommended actions.

CALIFORNIA FAMILY CARE MEDICAL GROUP AND N ORTHEAST COMMUNITY CLINIC

California Family Care Medical Group $558,787 ($442,613) $116,174

Northeast Community Clinic $488,004 $442.,613 $930,617
Traditional
H701056 07/01/05-02/28/06 $247,252
Harbor Free Clinic $400,000
. Strategic
To Be Determined 03/01/06-06/30/06 $152,748
Traditional
University Muslim | F701081 07/01/05-02/28/06 | ~$182:547
Medical Association, $240,000
Inc. S .
. trategic
To Be Determined 03/01/06-06/30/06 $57,453

SPECIALTY CARE LINKAGE TO PPP CONTRACTORS: The cost to supply the WebReferral Scanners is
approximately $65,000 and is included in the Office of Ambulatory Care’s Fiscal Year 2005-06 Final Budget.
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5. GEOGRAPHIC AREAS SERVED:

All Supervisorial Districts.

6. ACCOUNTABILITY FOR PROGRAM MONITORING AND EVALUATION:

Wesley Ford, Director, Office of Ambulatory Care.

7. APPROVALS:
Office of Ambulatory Care: Wesley Ford, Director
Contracts & Grants: Cara O'Neill, Chief

County Counsel (as to form):  Sharon A. Reichman, Principal Deputy



ATTACHMENT B

AGENCY ADDRESSES AND CONTACT PERSONS
FOR ACTION ITEM #4

1. | All For Health, Health For All | Anna Nshanyan H701484

519 East Broadway Blvd. Strategic
Glendale, CA 91205

Phone: 818-409-3020
Fax: 818-243-2713

2. AltaMed Health Services Castulo de la Rocha H701043
Corporation 500 Citadel Drive, Suite 490 Strategic
Los Angeles, CA 90040

Phone: 323-889-7852
Fax: 323-869-7819

3. | Arroyo Vista Family Health Lorraine Estradas H701048
Foundation 6000 North Figueroa Street Strategic
Los Angeles, CA 90042

Phone: 323-254-5291
Fax: 323-254-4618

4. | Asian Pacific Health Care Kazue Shibata H701101
Venture 1530 Hillhurst Avenue #200 Strategic
Los Angeles, CA 90027
Phone: 323-644-3880 ext. 254
Fax: 323-644-3892

5. | Avalon Medical Development | William Green v ‘H701097
Corporation dba Catalina 100 Falls Canyon Road Traditional
Island Medical Center Avalon, CA 90704

Phone: 310-510-0700
Fax:310-510-2381

6. | BAART Community Jason Kletter H701084
Healthcare 1111 Market Street, Fourth Floor Traditional
San Francisco, CA 94103
Phone: 415-552-7914 ext. 113
Fax: 415-552-3455

7. | Bienvenidos Children’s Center | Barbara Kappos H701070
205 East Palm Street Traditional
Altadena, CA 91001

Phone: 626-798-7222
Fax: 626-798-8444




Central City Community
Health Center

Genevieve Filmardirossian
5970 South Central Avenue
Los Angeles, CA 90001
Phone: 323-724-6911

Fax: 323-724-6915

H701071
Strategic

Central Neighborhood Medical
Group, Inc.

Dr. Bassett Brown

2707 South Central Avenue
Los Angeles, CA 90011
Phone: 323-234-5000

Fax: 323-231-3985

H701135
Traditional

10.

Children’s Dental Foundation

Patricia Acosta

2801 Atlantic Avenue
Long Beach, CA 90806
Phone: 562-933-2501
Fax: 562-933-2049

H701049
Traditional

I1.

Chinatown Service Center

Serge Zelnick

767 North Hill Street, Suite 200
Los Angeles, CA 90012

Phone: 213-808-1740 ext. 310
Fax: 213-680-9427

H701369
Strategic

12.

Clinica Msr. Oscar Romero

Eduardo Gonzalez

123 South Alvarado Street
Los Angeles, CA 90057
Phone: 213-201-2779
Fax: 213-969-7702

H701075
Strategic

13.

Community Health Alliance of
Pasadena

Margaret Martinez

1855 N. Fair Oaks Avenue #200
Pasadena, CA 91103

Phone: 626-398-6300

Fax: 626-398-5948

H701050
Strategic

14.

Compton Central Health
Clinic, Inc.

Marie Lamothe

201 North Central Avenue
Compton, CA 90220
Phone: 310-635-7123

Fax: 310-635-0535

H701147
Traditional

15.

Durfee Family Care Medical
Group

Anne-Marie Bishara
2006 Durfee Avenue
El Monte, CA 91733
Phone: 626-442-5015
Fax: 626-442-7810

H701073
Traditional




.| East Los Angeles Health Task
Force

Susanna Arellano
630 South St. Louis Street

‘Los Angeles, CA 90023

Phone: 323-261-2171
Fax: 323-261-0135

H701079
Traditional

Center

17.] East Valley Community Health

Alicia Mardini

420 South Glendora Avenue
West Covina, CA 91790
Phone: 626-919-4333 ext. 220
Fax: 626-919-2084

H701100
Strategic

18. Eisner Pediatric and F amily
Medical Center

Carl Coan

1530 South Olive Street
Los Angeles, CA 90015
Phone: 213-746-1037
Fax: 213-746-9379

H701072
Strategic

19.1 El Dorado Community Service
Center

Stan Sharma

P.O. Box 801809
Valencia, CA 91380
Phone: 310-671-0555
Fax: 310-674-5292

H701085
Traditional

20.} El Proyecto del Barrio

Gilbert Varela

8902 Woodman Avenue
Arleta, CA 91331
Phone: 818-830-7133
Fax: 818-830-7280

H701095
Strategic

21.| Family Health Care Centers of
Greater Los Angeles

Raquel Villa

6501 South Garfield Avenue
Bell Gardens, CA 90201
Phone: 562-928-9600 ext. 3053
Fax: 562-927-8603

H701074
Strategic

22.| Franciscan Clinics dba
Queenscare Family Clinics

Terry Bonecutter

1300 North Vermont Avenue #1002
Los Angeles, CA 90027

Phone: 323-953-7311

Fax: 323-953-6244

H701089
Strategic

23.| Garfield Medical Center

Jamie Thai

210 Garfield Avenue, Suite 203
Monterey Park, CA 91754
Phone: 626-307-7397

Fax: 626-307-1807

H701092
Traditional




24.

Harbor Free Clinic

Michele Ruple
593 West 6™ Street
San Pedro, CA 90731
Phone: 310-547-0202
Fax: 310-547-5096

TBD
Strategic

25.

JWCH Institute, Inc.

Alvaro Ballesteros

1910 West Sunset Blvd. #650
Los Angeles, CA 90026
Phone: 213-484-1186 ext. 3009
Fax:213-413-3443

H701046
Strategic

26.

Korean Health Information
Education and Research

Erin Pak

3727 West 6% Street
Los Angeles, CA 90020
Phone: 213-427-4000
Fax: 213-427-4008

H701047
Traditional

27.

Koryo Health Foundation
Community Clinic

Kyung M. Seo

1058 S. Vermont Avenue
Los Angeles, CA 90006
Phone: 213-380-8833 ext. 21
Fax: 213-368-6047

H701088
Traditional

28.

Los Angeles Free Clinic

Jeffrey Bujer

8405 Beverly Boulevard
Los Angeles, CA 90048
Phone: 323-330-1600
Fax: 323-658-6773

H701098
Strategic

29.

Mission City Community
Network

Nik Gupta
15206 Parthenia Street
North Hills, CA 91343

‘Phone: 818-895-3100 ext. 602

Fax: 818-892-4651

H701053
Strategic

30.

Northeast Community Clinic

Deyner Zapata

2550 West Main Street, Suite 301
Alhambra, CA 91801

Phone: 626-457-6900

Fax: 626-457-5022

H701045 &
H701134
Strategic

31.

Northeast Valley Health
Corporation

Kimberly Wyard

1172 North Maclay Avenue
San Fernando, CA 91340
Phone: 818-898-1388

Fax: 818-365-7670

H701076
Strategic




32.

Pomona Valley Hospital
Medical Center

Julie Wilson

1798 North Garey Avenue
Pomona, CA 91767
Phone: 909-964-6542
Fax: 909-865-9796

H701175
Traditional

33.

Ramona Health Plan Medical
Group

Bertie Aloi

14051 East Ramona Parkway
Baldwin Park, CA 91706
Phone: 626-338-7338

Fax: 626-338-0201

H701148
Traditional

34.

Sacred Heart Family Medical
Clinics, Inc.

Rebecca Prudencio
8540 Alondra Blvd.
Paramount, CA 90723
Phone: 562-602-2508
Fax: 562-602-2382

H701069
Traditional

35.

Samuel Dixon Family Health
Center

Cheryl Laymon

30257 San Martinez Road
Val Verde, CA 91384
Phone: 661-257-7892
Fax: 661-257-2384

H701080
Traditional

36.

Sheng Chang, M.D., Inc.

Sheng Chang, M.D.

500 North Garfield Avenue #210
Monterey Park, CA 91754
Phone: 626-573-0055

Fax: 626-573-4087

H701044
Traditional

37.

South Atlantic Medical Group

Paul Kahen

5504 Whittier Blvd.
Los Angeles, CA 90022
Phone: 323-725-0167
Fax: 323-725-6933

H701094
Traditional

38.

South Bay Family Healthcare
Center

Jann Hamilton Lee

23430 Hawthorne Blvd. #210
Torrance, CA 90505

Phone: 310-802-6177

Fax: 310-802-6178

H701055
Strategic

39.

South Central Family Health
Center

Richard Veloz

4425 South Central Avenue
Los Angeles, CA 90011
Phone: 323-908-4247

Fax: 323-908-4262

H701077
Strategic




40.

St. John’s Well Child Center

James J. Mangia
5701 South Hoover Street

Los Angeles, CA 90037
Phone: 323-541-1600 ext. 1100
Fax: 323-541-1601

H701146
Strategic

41.

T.H.E. Clinic, Inc.

Donzella Lee

3834 South Western Avenue
Los Angeles, CA 90062
Phone: 323-295-6571 ext. 3007
Fax: 323-295-6577

H701054
Strategic

42.

Tarzana Treatment Center

Albert Senella

18646 Oxnard Street

Tarzana, CA 91356

Phone: 818-996-1051 ext. 1124
Fax: 818-996-3051

H701056
Strategic

43.

The Children’s Clinic

Elisa Nicholas, M.D.
2801 Atlantic Avenue
Long Beach, CA 90801
Phone: 562-933-0430
Fax: 562-933-0415

H701086
Strategic

44,

The Church of Our Saviour

Karen Levin-Bohlka
4368 Santa Anita Avenue
El Monte, CA 91731
Phone: 626-579-0290
Fax: 626-579-2689

H701083
Traditional

45.

University Muslim Medical
Association, Inc.

Yasser Aman

711 West Florence Avenue
Los Angeles, CA 90044
Phone: 323-967-0375

Fax: 323-789-5616

TBD
Strategic

46.

Universal Health Foundation

Syed Multani, M.D.
2020 East First Street
Los Angeles, CA 90033
Phone: 562-437-6828
Fax: 562-437-5328

H701090
Traditional

47.

Valley Community Clinic

Diane Chamberlain

6801 Coldwater Canyon
North Hollywood, CA 91605
Phone: 818-763-1718

Fax: 818-763-7231

H701149
Strategic




48.

Venice Family Clinic

Elizabeth Benson Forer
604 Rose Avenue
Venice, CA 90291
Phone: 310-664-7901
Fax: 310-314-7641

H701078
Strategic

49,

Visiting Nurse Community
Services

James Cook

732 Mott Street, Suite 150
San Fernando, CA 91340
Phone: 818-837-3775
Fax: 818-8373997

H701087
Traditional

50.

Watts Healthcare Corporation

William Hobson

10300 Compton Ave.
Los Angeles, CA 90002
Phone: 323-568-4417
Fax: 323-563-6378

H701136
Strategic

51

Westside Family Health Center

Debra Farmer

1711 Ocean Park Blvd.
Santa Monica, CA 90405
Phone: 310-450-4773
Fax: 310-450-0873

H701051
Strategic

52.

Westside Neighborhood Clinic

Donna Brown

1436 West 23" Street
Long Beach, CA 90810
Phone: 562-595-5507
Fax: 562-492-9977

H701091
Strategic

53.

Wilmington Community Clinic

Dolores Bonilla Clay

1009 North Avalon Blvd.
Wilmington, CA 90744
Phone: 310-549-9713 ext. 103
Fax: 310-549-2277

H701093
Strategic




EXHIBIT |

Contract No. H-701134

APPEOVAL OF DELEGATION OF DUTIES AND ASSIGNMENT
OF RIGHTS OF AGREEMENT

AMENDMENT NO. 1

THIS APPROVAL OF ASSIGNMENT OF AGREEMENT is made and entered

into this day of , 2006,
by and between COUNTY OF LOS ANGELES
(hereafter "County"),
and CALIFORNIA FAMILY CARE MEDICAL
GROUP (hereafter "Assignor")
and NORTHEAST COMMUNITY CLINIC

(hereafter "Assignee").

WHEREAS, on July 1, 2005, County and California Family Care
Medical Group ("CFCMG") entered into a PUBLIC/PRIVATE PARTNERSHIP
PROGRAM HEALTH CARE SERVICES AGREEMENT with County's Department
of Health Services, Office of Ambulatory Care, further identified
as Agreement No. H-701134 (hereafter "Agreement"); and

WHEREAS, the Paragraph "PROHIBITION AGAINST ASSIGNMENT AND
DELEGATION" of Agreement No. H-701134 prohibits Contractor from
delegating its duties or assigning its rights thereunder without
prior written consent of County; and

WHEREAS, the Director of County’s Department of Health
Services has determined that Northeast Community Clinic ("NCC")
can effectively provide the services and assume the other duties
as set forth in Agreement; and

WHEREAS, it is the intent of the parties hereto to amend



Agreement to delegate CFCMG's duties and assign the rights as to
certain specified clinics to NCC and to make other hereafter
described changes.

NQW, THEREFORE, the parties hereto agree as follows:

1. All of CFCMG’s rights and responsibilities under
Agreement as to those clinics located at 1414 South Grand Avenue,
3751 South Harvard Boulevard, and 231 West Vernon Avenue are
assigned and delegated to NCC, effective upon Board of
Supervisors’ approval. NCC hereby accepts and assumes all said
rights and responsibilities as to those specific clinics under
the Agreement.

2. County hereby consents to such assignment and
delegation.

3. All payments on claims that are submitted under
Agreement as to those clinics after date of Board approval shall
be made to NCC.

IN WITNESS WHEREOF, the Board of Supervisors of the County
of Los Angeles has caused this Approval of Delegation of Duties

and Assignment of Rights of Agreement No. H-701134 to be

/
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subscribed by its Director of Health Services and California Family
Care Medical Group and Northeast Community Clinic have caused the same
to be subscribed in their respective behalfs by their duly authorized

officer, the day, month, and year first above written.
COUNTY OF LOS ANGELES

By.

Bruce A. Chernof, M.D. '
Acting Director and Chief Medical
Officer

CALIFORNIA FAMILY CARE MEDICAL
GROUP .
Contractor-Assignor/Delegator

By.

Signature

APPROVAL AS TO FORM RY THE Printed Name
OFFICE OF THE COUNTY COUNSEL
Title

(AFFIX CORPORATE SEAL)

NORTHEAST COMMUNITY CLINIC
Contractor-Assignee/Delegatee

By.
APPROVED AS TO Signature
CONTRACT ADMINISTRATION:
Department of Health Services Printed Name
Title
By (AFFIX CORPORATE SEAL)

Cara 0'Neill, Chief
Contracts and Grants Division
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CONFIDENTIALITY AGREEMENT
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CONFIDENTIALITY AGREEMENT
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Contract #

PUBLIC/PRIVATE PARTNERSHIP PROGRAM
HEALTH CARE SERVICES AGREEMENT
(Strategic Partner Facility Sites)

THIS AGREEMENT is made and entered into this day

of , 2006,

by and between COUNTY OF LOS ANGELES
(hereafter "County"),

and HARBOR FREE CLINIC
(hereafter "Contractor").

WHEREAS, pursuant to California Health and Safety Code
sections 1441 and 1445, County has established and operates,
through its Department of Health Services ("DHS"), various Coﬁnty
hospitals, comprehensive health centers and health centers
(hereafter collectively "County Facilities"); and

WHEREAS, pursuant to the provisions of section 1451 of the
California Health and Safety Code and section 31000 of the
California Government Code, County finds that the services to be
provided hereunder are not immediately available ét County
Facilities and that such services are necessary for the needs of
the sick and injured patients to be served; and

WHEREAS, Contractor participated as a Partner, under

contract, in the County's Public Private Partnership ("PPP")



Program for the period October 1, 2002, through June 30, 2005;
and

WHEREAS, Contractor provided either outpatient primary care,
dental care or specialty care services to the indigent residents
of Los Angeles County pursuant to the regquirements of the PPP
Program; and

WHEREAS, Contractor desires to continue to prbvide such
services as are specified under this Agreement to Couﬁty, and
County desires Contractor to do so, despiée the sunset of the PPP
Program under the 1115 Waiver on June 30, 2005; and

WHEREAS, Contractor is duly licensed and certified under the
laws of the State of California to engage in the business of
providing health care services as described hereunder and‘
possesses the competence, expertise, and personnel required to
provide such services; and

WHEREAS, Contactor is willing to provide the services
described herein for and in consideration of thé payments
provided under this Agreement and under the terms and conditions
hereinafter set forth; and

WHEREAS, the services to be provided hereunder are of a
temporary and professional nature; and

WHEREAS, this Agreement is authorized by Government Code
sections 26227 and 53703, and Health and Safety Code section
1451, among others.

NOW, THEREFORE, the parties hereto agree as follows:



1. TERM OF AGREEMENT: This Agreement shall be effective

March 1, 2006, and shall continue in full force and effect to and
including June 30, 2006. The term of this Agreement may be
extended by the Director of the Department of Health Services
beyond the stated expiration date of June 30, 2006, for a period
not to exceed twelve (12) months, upon the written mutual
agreement of the Director and Contractor. All provisions of the
Agreement in effect on June 30, 2006, shall remain in effect for
the extension period. Contractor shall be compensated according
to the same payment provisions and same rate(s) specified for the
initial term of the Agreement. If Director and Contractor fail
to mutually agree in writing to extend the Agreement term as of
the expiration date of June 30, 2006, the Agreement shall expire
on such date.

Notwithstanding the foregoing, and as to PPP Program
Strategic Partners only, in the event that County must curtail or
‘eliminate the PPP Program because of budgetary‘cut—backs during
the term of this Agreement, Contractor shall continue to provide
services hereunder at a minimum level of ten percent (10%) of the
Maximum Obligation in effect at the effective date of the
curtailment or elimination for two (2) additional years beyond
the effective date of the PPP Program curtailment or elimination
at no additional cost to County. In the event of any such
curtailment or elimination, and prior to any such curtailment or

elimination, this requirement shall be implemented by the parties



by é formal negotiated amendment to this Agreement which
amendment shall address the continuing rights and
responsibilities of the parties. Negotiations shall begin at
least one hundred twenty (120) days prior to the anticipated
effective date of any such curtailment or elimination.

2. PRIOR AGREEMENT SUPERSEDED: Effective March 1, 2006,

this Agreement supersedes the Traditional Partner Agreement dated
July 1, 2005, between County and Contractor, further identified
as County Agreement No. H701086. On Maréh 1, 2006 and
thereafter, Contractor primary care services provided County
shall be governed by the terms of this Agreement.

3. MAXIMUM OBLIGATION: County’s reimbursement to

Contractor from March 1, 2006 through June 30, 2006 shall not
exceed One Hundred Fifty-Two Thousand, Seven Hundred Forty-Eight
Dollars ($152,748).

For each Fiscal Year that this Agreement is in effect, that
portion of the maximum obligation for the provision of primary
~care gervices shall be Four Hundred Thousand Dollars ($400,000).
This portion of the maximum obligation may be changed if there is
a reallocation to or from other County contract service providers
under the County’s PPP Program for primary care in accordance
with the FUNDING REALLOCATION OF COUNTY'’S FISCAL YEAR MAXIMUM
OBLIGATION UNDER THIS AGREEMENT AND OTHER PPP PROGRAM CONTRACTS

Paragraph of this Agreement.



Director shall have the discretion, upon written request of
the Contractor, to transfer up to fifty percent (50%) of the
individual maximum obligations set forth herein for primary,
dental or specialty care from one such service category to any
such other. Any such transfers of funds shall be memorialized
through a written amendment to this Agreement.

4. DISCRETIONARY USE OF MAXIMUM OBLIGATION FOR PATIENT

CARE RELATED USES: Notwithstanding any other provision under

this Agreement, Director may, at his/her sole discretion, permit
Contractor to use a portion of the Maximum Obligation set forth
under the MAXIMUM OBLIGATION Paragraph above for the purchase of
medical supplies, the provision of patient education or the
implementation of disease management tools. Nothing contained
herein shall be construed to permit Contractor to purchase
supplies or services that are included within the definition of
"ancillary services", as that term is defined in Exhibits(s) B,
or to purchase supplies necessary to provide ail required
ancillary services.

'By the start of the fourth quarter of each Fiscal Year that
this Agreement is in effect, Director shall determine whether
Contractor is projected to expend at least ninety percent (90%)
of the Maximum Obligation set forth in the MAXIMUM OBLIGATION
Paragraph above, which determination shall be based upon
Director's review and straight-line projection of Contractor's

claims adjudication history with the County for services provided



undér this Agreement. If Contractor is projected to expend at
least ninety percent (90%) of the Maximum Obligation, Director
shall notify Contractor in writing that Director wishes to
consider Contractor for the reallocation of up to five percent
(5%) of the Agreement's Maximum Obligation, which funds may be
reallocated from the provision of direct patient care to the
purchase of medical supplies, the provision of patient education,
or the implementation of disease management tools. Contractor
shall reply to Director in writing whethér Contractor would like
to initiate this reallocation. Upon receipt of Contractor's
affirmative response, Director and Contractor shall meet to
determine whether the funds are to be reallocated to the purchase
of medical supplies, the provision of patient education, the
implementation of disease management tools, or a combination of
these three activities.

The reallocation of funds set forth hereunder will occur
after DHS’ Office of Ambulatory Care ("OAC") conducts an analysis
of Contractor's performance history under this Agreement to
determine whether it is reasonable and foreseeable that
Contractor will expend its remaining contréct funds on direct
patient care services. In determining whether a reallocation is
appropriate under this provision, Director must find that a
reallocation of funds would not, in Director's sole discretion,
negatively impact Contractor's ability to provide direct patient

care under this Agreement and that such a reallocation, in



his/her sole discretion, would benefit Contractor's PPP patients.

Any such administrative funding reallocation: 1) shall not
cause County to exceed the Board of Supervisors' approved total
County Maximum Obligation as set forth under the MAXIMUM
OBLIGATION Paragraph above; 2) shall require that Director inform‘
the Board of Supervisors and Chief Administrative Officer of the
reallocation by Board memo prior to such reallocation being
implemented; and 3) shall take the form of an amendment approved
by County Counsel and executed by Director and Contractor.

5. FUNDING REALLOCATION OF COUNTY'’S FISCAL YEAR MAXIMUM

OBLIGATION UNDER THIS AGREEMENT AND OTHER PPP PROGRAM CONTRACTS:

Notwithstanding any other provisions under this Agreement,
Director may, at his/her sole discretion, administratively
reallocate (increase or decrease) the funding under this
Agreement beginning with County Fiscal Year 2005-2006 (July 1
through June 30) up to a maximum of seventy-five percent (75%) of
the original County maximum obligation under this Agreement for
such Fiscal Year.

‘Reallocation of funds will occur after DHS'’ OAC conducts a
Request for Information ("RFI") process. OAC shall initiate this
process through the issuance of a formal RFI, which may first be
issued to the County'’s Strategic Partners and may thereafter be
issued to the Traditional Partners if any funding remains for

reallocation. 1In the RFI, OAC will solicit from the Contractors



information as to each Contractor’s ability to provide additional
services at existing service sites and/or new service sites.

In addition to considering each Contractor’s stated
expansion plans and fiscal needs, OAC shall also consider the
following: 1) each Contractor’s Performance Level through the
date of its response to the RFI; 2) the health care needs of the
community, as determined by DHS according to the process set
forth below; 3) DHS and PPP Program priorities; and, 4) the
Contractor’'s financial, programmatic, adﬁinistrative compliance
with its existing PPP Agreement (s) .

To determine a Contractor’s "Performance Level", Director
shall calculate the dollar amount by which Contractor is over
performing or under performing under this Agreement according to
the following formula:

DIVIDE;

Year-to-date adjudicated Claims BY THE

Year-to-date County Maximum Obligation*

MULTIPLY TIMES:
County Maximum Obligation

EQUALS the Administratively Adjusted County Maximum
Obligation

MINUS the County Maximum Obligation

EQUALS the dollar amount over or under the County Maximum
Obligation

To determine the Year-to-date County Maximum Obligation:
divide the County Maximum Obligation for the Agreement by
the number of contract months for the Agreement term,
multiplied by the number of months included in the
retrospective performance review.



Absent extreme or‘extenuating circumstances, a Contractor
that shows a substantial "underperformance" service level, in
County’s sole discretion, will not be considered for additional
funding.

Additionally, if County determines that a Contractor has a
substantial "underperformance" service level, and notwithstanding
that Contractor has refrained from participating in any RFI
process, County may, according to the process set forth
hereunder, affect an amendment to Contractor’s existing PPP
Agreement (s) to decrease Contractor’s maximum obligation(s) and
reallocate that funding to other Contractors that have or ére
participating in a RFI process.

To determine the community’s health care needs, OAC
independently will review and research the unmet health care need
in the service area of the Contractor. OAC shall examine factors
including, but not limited to, the general availability of health
care services in the service area, the locatioﬁ of facilities
providing health care, including all County operated facilities,
the hours of operation at these facilities and the documented
backlog, if any, at these facilities.

DHS and PPP Program priorities will be based on initiatives
driving DHS policy, Board of Supervisors' policies and
priorities, and the County’s Strategic Plan.

Finally, a Contractor’s financial, programmatic, and

administrative compliance will be determined by OAC’'s review of



any annual monitoring reports issued under this Agreement and
Contractor’s corrective action plans in response thereto.

In the event that a reallocation of funding occurs prior to
OAC conducting its annual monitoring, such that monitoring
reports and corrective action plans are not available, OAC shall
determine a Contractor’s compliance in this area by reviewing all
available quality assurance documentation on file with OAC and
any documentation otherwise available to County related to
Contractor’s performance of its PPP Agreenent(s).

Regardless of the means by which OAC determines compliance,
and absent extreme or extenuating circumstances, a Contractor
shall not be considered for reallocation funding if a Contractor
or its subcontractors or its medical practitioners have been the
subject of one or more of the following actions: (a) disciplinary
action by the State Medical Board (i.e., licensure revocation,
suspension, or probation); (b) professional malpractice judgment
or settlements; (c) exclusion from participation in federally
funded health care program; or (d) proposed termination or actual
termination of a County contract for quality of care reasons.

Contractors, if affected by a funding>increase but
dissatisfied with the result of the RFI process, shall have the
opportunity to appeal the Director’s decision as a result of that
process through the appeal procedure to be incorporated into that

process. The Director’s determination shall be final.



Contractor, if affected by a funding decrease, shall be
given thirty (30) calendar days advance written notice via
facsimile transmission of the proposed reallocation action by
Director. Contractor shall have one opportunity to appeal
Director's proposed action, which shall be in writing and
received by Director within fourteen (14) calendar days of the
date of such facsimile transmission. If Contractor's appeal is
received in a timely manner as defined herein, Director shall
analyze the data and information provided by Contractor, and
respond in writing to Contractor as to the final funding decréase
determined by Director under this Agreement, but only after all
appeals regarding contract funding reallocations for this
Agreement and other PPP Program contracts, and all appeals in .the
RFI process, have been received and analyzed by Director, whose
decision shall be final.

In his or her sole discretion, Director also may
administratively reallocate funds pursuant to ﬁhis Paragraph in
the event that, during the term of this Agreement and as a result
of the closure of any County health facility, Contractor, at
County’s request or direction, takes on former County patients
with chronic medical conditions and/or a high burden of disease,
and Contractor’s provision of primary care services to this
patient population results in increased pharmaceutical costs to

Contractor.



In any event, any such administrative funding reallocation;
1) shall not cause County to exceed the Board of Supervisors'
approved total County maximum obligation for all PPP Program
contracts for the subject County Fiscal Year; 2) shall require
that Director inform the County Board of Supervisors and Chief
Administrative Officer of the final reallocation amounts by Board
memo prior to such reallocations being implemented; and 3) shall
take the form of an amendment approved by County Counsel and
executed by Director and Contractor.

Any other funding increase or decrease to the County maximum
obligation under this Agreement shall be effected only by a
formal amendment pursuant to the ALTERATION OF TERMS Paragraph in
the body of this Agreement, and by formal amendments to the other
affected PPP Program contract (s).

6. TERMINATION OF AGREEMENT:

A. Notwithstanding any other provision in this
Agreement, this Agreement shall be effective and binding
upon the parties in each subsequent County July 1 - June 30
fiscal year only, or any portion thereof, in the event that
funds for the purposes hereof are appfopriated for such
County fiscal year by County’s Board. If such funds are not
so appropriated, Agreement shall be deemed to have
terminated as of midnight, June 30 of the prior fiscal year.

B. Notwithstanding any other provision in this

Agreement, the Director of County’s Department of Health



Services, or his/her designee (hereafter "Director"), may
suspend this Agreement immediately if Contractor, its
agents, subcontractors, or employees are engaging in, or
there is reasonable justification to believe that
Contractor, its agents, subcontractors, or employees may be
engaging in, a continuing course of conduct which poses an
imminent danger to the life or health of patients or clients
receiving or requesting services from it. Notification of
any such suspension shall be in writing. The suspension
notice shall state in detail the reason(s) for the
suspension, as well as the length of the suspension [not to
exceed forty-five (45) calendar days from the date the
notice is received by Contractor].

In the event of any suspension pursuant hereto,
Contractor shall, if it requests, be provided with a
reasonable opportunity during the first ten (10) working
days of the suspension period to meet witthirector to
discuss the reasons for the suspension. If Contractor and
‘Director agree upon appropriate remedial action, or if it
appears that the reasons for the suspension have been
corrected, or the suspension is deemed inappropriate, the
suspension shall be lifted. If Contractor does not request
such a meeting, or if Contractor and Director are unable to
agree upon appropriate remedial action, Director shall, at

the end of the ten (10) working day period, either (a)



recommend to County’s Board immediate termination of this
Agreement, or (b) recommend termination of this Agreement
pursuant to the authority set forth in this Paragraph.
Until County’s Board takes action on such recommendation,
the suspension of the Agreement shall continue.

C. In the event of a‘material breach of this
Agreement by either party, the other party may terminate
this Agreement by giving written notice of termination
specifying the material breach to tﬁe breaching party. Such
termination shall be effective immediately upon delivery of
written notice of termination to the breaching party.

D. Subparagraphs B. and C. hereof notwithstanding,
either party may terminate this Agreement, effective
immediately upon written notice to the other party, if such
other party should lose any material license, permit, or
agreement required to enable such party to perform its
obligations and duties under this Agreement.

E. Subparagraphs B. and C. hereof notwithstanding,
either party may terminate this Agreement, effective
immediately upon written notice to thé other party, or at a
later date as may be specified in such notice, if such other
party files for bankruptcy, insolvency, reorganization, or
the appointment of a receiver, trustee, or conservator for
any of its assets, or makes an assignment for the benefit of

its creditors, which termination shall be effective



immediately upon delivery of, or on such later date as may
be specified in such notice.

F. Subparagraphs B., C., D., and E. hereof
notwithstanding, either party may terminate this Agreement
at any time and for any reason, with or without cause, by
giving at least thirty (30) calendar days prior written
notice of termination to the other party.

G. Following a determination by authorized officials
of either the Federal or State government that any provision
of this Agreement violates either Federal or State law, br
both, or following a court determination that any pro§ision
of this Agreement violates either Federal or State law, or
both, County may give Contractor prior written notice to,
terminate this Agreement within thirty (30) calendar days if
the parties are unable, within the interim, to negotiate a
revised Agreement that cures the violation(s).

7. CONTRACT ADMINISTRATION: Director or his authorized

designee shall have the authority to administer this Agreement on
behalf of County.

8. DESCRIPTION OF SERVICES: Contractor agrees to provide

services as described in Exhibit(s) A, attached hereto and
incorporated herein by reference, to Eligible Patients defined in
the ELIGIBILITY Paragraph, hereinbelow, and in accordance with
the payment provisions and rates specified in Exhibit(s) B,

attached hereto and incorporated herein by reference. Services



shall be provided in a manner that is linguistically appropriate
and culturally sensitive to the community to be served and shall
be available during the hours and at the locations specified in
Exhibit (s) A.

Contractor shall keep clear records of the number of
Eligible Patients served hereundér, including the service(s)
provided. Contractor shall record such information on a regular
basis and retain same in accordance with the RECORDS AND AUDITS
Paragraph, subparagraph "A", Records of éervices Rendered, in the
ADDITIONAL PROVISIONS, so that if requested, Contractor will be
able to provide such information for the duration of Agreement
and for a period of five (5) years following the termination or
expiration of this Agreement. Contractor shall provide reports
of such information to Director, upon request, in accordance with
the REPORTS Paragraph, also set forth in the ADDITIONAL
PROVISIONS to this Agreement.

S. ELIGIBILITY: No Eligible Patient shall be turned away,

~ barred, or delayed in receiving services, based on the patient’s
ﬁayor status or ability to pay.
A. For purposes of this Agreeﬁent only, an Eligible
Patient for whom Contractor may be reimbursed hereunder is
defined as an individual (a) whose total net family income
is at or below 133 1/3% of the Federal Poverty Level
("FPL"), and who does not have or qualify for‘third—party

payor coverage for the services, and (b) who meets County of



Los Angeles residency requirements described in the NON-
EMERGENCY MEDICAL AND/OR DENTAL CARE SERVICES REQUIREMENTS
Paragraph of this Agreement. By definition, Eligible
Patients shall also include patients who are General Relief
("GR") recipients of County.

Contractor shall determine whether a patient is an
Eligible Patient for purposes of this Agreement by
appropriate completion of a County Certification of
Indigency ("COI"), a self-certification form approved by DHS
for this program, labeled Exhibit G, attached hereto and
incorpofated herein by reference. Patients or their iawful
representatives shall be required to complete a COI for the
initial visit and at least every twelve (12) months .
thereafter, unless the patient’s Los Angeles County
residency, family size and/or financial circumstances
change. Contractor shall inquire at each visit whether
there has been any change in‘Los Angeles édunty residency,
family size or financial circumstances since the last visit
rand document such in chart. In the event of any such
change, an updated COI shall be immediately completed. All
patients shall be required to complete the COI.

‘Contractor is responsible to ensure that the COI is
complete and valid and to provide services only to Eligible

Patients.



All prior and current completed, signed, and dated COIs
shall at all times be physically located in the Eligible
Patient’s medical or dental record as appropriate and
applicable. 1In the event that Contractor maintains an
electronic medical record, Contractor may scan the
completed, signed, and dated COi into the Eligible Patient’s
medical or dental record, as appropriate. Contractor shall
assure that the original completed, signed and dated COI is
maintained in accordance with the RﬁCORDS AND AUDITS
Paragraph of the ADDITIONAL PROVISIONS. Contractor may
maintain the original completed, signed and dated COI
separate from the electronic medical record.

To the extent the FPL is revised by Department of
Health and Human Services ("DHHS"), then the COI shall be
automatically revised, as of the effective date of such DHHS
revision, to reflect such change. The effective date of the
COI revision in such circumstances shall be the effective
date of the Federal change in the FPL. Contractor shall be
responsible for requiring the completion of a revised COI
for each patient upon the patient's first vigit subseguent
to the effective date of the COI revision.

B. Patients with third-party coverage include, but
are not limited to, those who have or qualify for Medicare,
Medi-Cal, Denti-Cal, Healthy Families, Healthy Kids, or

other types of public and private health programs. Private



insurance or health maintenance organization ("HMO") or
prepaid health plan coverage shall also be considered third-
party coverage. Services or supplies billable to third-
parties and reimbursable by such third-parties in whole or
in part shall not be billed to County hereunder.

C. Contractor shall be required to screen and refer
to appropriate County staff, as necessary, all patiehts who
may be potentially eligible for Medi-Cal, Denti-Cal, Healthy
Families, Healthy Kids, Children's Health and Disability
Program ("CHDP") or other types of public and private heélth
programs. Appropriate referral contact information shall be
provided to Contractor by Director upon execution of this
Agreement via the Provider Information Notice process.

10. NON-EMERGENCY MEDICAL AND/OR DENTAL CARE SERVICES

REQUIREMENTS: As a prerequisite to the provision of non-emergency

medical and/or dental care services as applicable under this
Agreement, Contractor shall verify that each pétient is eligible
for services under this Agreement by using the COI attached hereto
as Exhibit G which shall be updated and revised in accordance with
changes to the FPL via the Provider Information Notice process.
Accordingly, the COI shall be used to verify a patient's
eligibility for PPP Program services based upon financial status
and County of Los Angeles residency.

A. For purposes of this Agreement, to be eligible for

PPP services, patients must provide proof of residency in the
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County of Los Angeles of the United States of America at each
visit when the COI is updated (i.e., at least every twelve
(12) months unless the patient’s family size and financial
circumstances change) in accordance with ELIGIBILITY Paragraph
of this Agreement. Additionally, Contractor shall be
responsible for assuring that the COI reflects the provision
by the patient of proper address verification, as set forth by
the means described in this Paragraph, prior to the provision
of PPP services. |

The following documents shall constitute acceptable proof
of County of Los Angeles residency in order of preference: a)
valid California Driver’'s license, b) valid Department of
Motoxr Vehicles Identification Card, c) government-issued
identification card with patient’s or legally responsible
relative’s picture and addreés (e.g., Matricula Consular), d)
school identification, e) GR identification, £) utility bill
dated within sixty (60) days of the date presented, g) any
mailing addressed to the patient and canceled by the U.S. Post
Office dated within sixty (60) days of the date presented, or
h) rent receipt or letter from providér verifying in-kind
residential address dated within sixty (60) days of the date
presented.

B. Those patients who are "homeless" (i.e., those
residing in Los Angeles County without an address) or those

who are living in shelters, living in the home of another, or



residing in rural areas without postal services, shall qualify
for services under this Agreement by signing the "Affidavit of
Residency" attached hereto and incorporated herein by this
reference as Exhibit H. Contractor shall place a completed
Affidavit of Residency in the patient's medical record, as an
attachment to the COI, as proof of residency for all homeless
patients.

C. PPP eligible patients who do not meet the
requirements of this provision are ineligible for PPP services
and shall not be billable under this Agreement.

D. Notwithstanding the foregoing, patients thaﬁ meet
the income requirements of the PPP Program but live outside
Los Angeles County shail continue to be eligible for public
health services under this Agreement in accordance with County
policy. County shall provide a detailed description of this
policy and the appropriate implementation of the policy under

this Agreement through a Provider Information Notice.

11. BILLING AND PAYMENT: Contractor shall bill County in

arrears in accordance with the terms, conditions, and rates set

forth in Exhibit(s) B. Contractor shall use its own provider

number in billing third-party payors.

All new billing for the Fiscal Year must be submitted to

County’s claims adjudicator no later than August 15 of the

following Fiscal Year. All corrected or appealed billing for the

Fiscal Year must be submitted to County’s claims adjudicator no



later than September 15*® of the following Fiscal Year. Failure to
adhere to these reguirements shall result in the denial of all
applicable claims submitted after these dates.

12. PATIENT BILLINGS: Contractor shall not bill Eligible

Patients hereunder, but may accept voluntary donations from
Eligible Patients or their families,rprovided that such donations
are not linked to the receipt of services nor are a condition of
receipt of services hereunder.

13. THIRD-PARTY BILLINGS: Contractor ghall use its own

provider number for purposes of billing third-party payors.
Contractor shall not bill County for services or supplies which are
reimbursable, in whole or in part, by a third-party payor, or
covered, in whole or in part, by another Federal, State, or County
program, grant, or contract.

14. STANDARDS OF CARE:

A. Contractor and County shall provide for supervision
and monitoring of services rendered under the terms of this
Agreement in accordance with recognized standards through
regular review of patient medical records by Contractor’s
appropriately designated staff and by.County staff designated
by the Director.

B. Contractor shall ensure that all services provided
pursuant to this Agreement are provided by staff who are
employed by or under contract with Contractor, duly licensed,

as applicable, to practice their professions in the State of



California, in good standing with all applicable Boards of the
State of California, and have not been barred from
participation in any Federally funded health program.
Contractor shall maintain documentation and be able to
demonstrate to Director that staff providing services
hereunder comply with the above reéuirements.

C. All ancillary and para-medical personnel who are
appropriately employed by or contfact with Contractor shall be
properly licensed or credentialed, if necessary, to practice
in the State of California and otherwise appropriately
qualified and appropriately supervised to render care>
hereunder. Contractor shall maintain documentation and be
able to demonstrate to Director that all such personnel
providing services hereunder comply with the above
requirements.

15. LINGUISTIC/CULTURAL COMPETENCY: Contractor shall provide

a sufficient number of health care providers wﬁo are linguistically
and culturally competent. For constituencies amounting to ten (10)
percent or more of Contractor’s patient population at a facility,
such linguistically competent staff shall be available to provide
translation services. Linguistically and culturally appropriate
patient education materials shall also be available to Contractor’s
patients.

16. ACCESS TO HEALTH SERVICES: Contractor shall not design or

deploy programs in such a manner as to exclude or disadvantage low-



income uninsured patients or to advantage patients with third-party
payors or financial means.

17. CONTRACT COMPLIANCE: As set forth in this Agreement, the

County will conduct annual administrative, financial, and program
monitoring visits of Contractor. To determine Contractor’s
compliance in these areas, County wiil use the following
instruments: Instrument for County Administrative Monitoring of
Contracts, Instrument for County Financial Monitoring of Contracts,
and Instrument for County Programmatic Ménitoring of Contracts, all
of which shall be provided to Contractor prior to the commencement
of services under this Agreement by way of the Provider Information
Notice, which process is described hereunder.

Upon the conclusion of any annual monitoring visit, County
shall provide Contractor with a written report setting forth any
and all deficiencies which Contractor shall be expected to remedy
to Director’s sole satisfaction as well as any timeframes in
which the identified deficiencies must be corrected. Contractor
shall respond to County’s report through a corrective action plan
no later than sixty (60) days following receipt of a site
deficiencies’ notice. Contractor’'s corrective action plan shall
provide either a statement that the deficiency(ies) has/have been
corrected or a statement setting forth the reason(s) the
deficiency(ies) has/have not been corrected. If necessary, at
Director’s sole discretion, County shall respond to Contractor’s

written corrective action plan with a follow up monitoring visit.



Contractor’s failure to respond with a corrective action
plan, as described above, may result in the assessment of
ligquidated damages, as set forth in Exhibit(s) B at the sole
discretion of Director.

Additionally, the following table summarizes the items being
monitored and sets forth whether Contractor’s failure to respond
with a corrective action plan or to correct the cited deficiency
to Director’s satisfaction within the timeframe established by

Director will trigger the assessment of liquidated damages.

Moni£2§§;§7;udit General Contract Requirement Damages*

Administrative Development, posting, and educating No
staff on policies
Required policies and procedures ; No
Days and/or Hours of Operation Yes
Key Personnel and Personnel No
Reguirements
Professional Staff Licensure, Yes
Certifications, and Certifications
Employee Health Clearances, No
Orientations, Training, and Written
Notices

Programmatic Staff knowledgeable on operational, No
and health and safety procedures
Health Education Program ' No
Medical Record storage, legibility, Yes

. organization, completeness of record

Emergency plan No
ADA reqguirements No
Safety Regquirements from Title 22 Yes
Pharmaceutical Services Reguirements Yes
Infection Control Yes
Laboratory Services Yes
Radiology Yes

* See LIQUIDATED DAMAGES Paragraph for details on liguidated
damages.




18. LIQUIDATED DAMAGES: The parties to this Agreement

acknowledge that, in certain circumstances, the amount of actual
damage sustained by County because of Contractor’s failure to
comply with certain provisions of this Agreement would be
impracticable or extremely difficult to fix. Accordingly, the
parties agree that the Director may assess the following amounts
against Contractor as liguidated damages, not as a penalty, for
each of the following performance failures:

LIQUIDATED DAMAGES ASSESSMENTS

Performance Contract
. \ Damages
Categories Requirements
Audits
Administrative, Submit Contractor will be assessed
Programmatic, and Corrective $50.00 per day for each day
Fiscal Monitoring Action Plans in | the CAP is past due, until
response to the Office of Ambulatory
administrative, |Care receives the CAP.
programmatic,
or fiscal
findings
Staff Qualifications
License, License, Contractor will be assessed
Certificates, DEA Certificates, $50.00 per day for the
number DEA numbers first 10 days, $100.00 for
must be each day thereafter until
available at remedied, per each effected
the facility staff member or certificate
and corporate that 1s determined non-
offices for compliant.
each staff
member.




Performance Contract Damages
Categories Reguirements
Physician/Non A Single Contractor will be assessed
Physician primary care $50.00 per day for the
Standardized physician must first 10 days, $100.00 for
Protocols supervise non- each day thereafter until

medical
practitioners.
Standardized
protocols must
be established
and signed.

the viclation is remedied.

Medical Records

Medical Records
contain required
documentation

Documentation
of financial
eligibility in
medical record

County shall disallow, and
therefore shall not
reimburse Contractor for,
any visit that is not
supported by such
documentation.

Compliance with
storage,
confidentiality,
requirements

security,

Documentation
of medical
visit in
medical record

Non-Compliance with storage
requirements will result in
fine of $50.00 per day for
the first 10 days of non-
compliance, $100.00 for
each day thereafter.

Safety

® Fire protection
and Safety plan

All California
Code of

Each violation will be
assessed at $100.00 per

e Cleanliness of regulations each day until the
facility ("CCR") Title violation(s) is remedied.
e Exit signs 22 sgfety
Reguirements
e Treatment Areas
® Eguipment
maintenance and
calibration
Pharmaceutical Services

¢ Expired Drugs
Drug Storage

¢ Disbursement of
pharmaceuticals

Compliance with
all Business
and Professions
Code

Provisions

Each violation will be
assessed at $100.00 for
each day until the
violation is remedied.

Infection Control

e Autoclave

e Protective
clothing/gear

Compliance with
CCR Title 22,
CCR Title 8,
and OSHA

Each violation will be
assessed at $100.00 per day
until the violation is
remedied.




Performance Contract
. . Damages
Categories Requirements
e Biohazard requirements
e Disinfectants for infection
control.

Laboratory and Radiology Services

s CLIA
e Operating
Certificates

e Expired Medical
Supplies

e Employee X-Ray
Badges and
Aprons

All CCR Title
17 and CCR
Title 22
pertaining to
laboratory and
radiology.

Each violation will be
assessed at $100.00 per day
until the violation is
remedied.

Other Assessments

e Days and/or
Hours of
Operation

e Accessing After-

Hour and
Emergency
Services

Exhibit A:
Contractor’s
Obligations

Contractor will be assessed
$50.00 for the first day,
and $100.00 for the second
day and every day
thereafter for each day
Contractor is out of
compliance until the
violation 1s remedied.

Contractor shall pay County any assessment, upon written

demand and invoice by Director,

or,

in Director’s sole

discretion, Director may credit County such amount against

Billings

for Agreement services received from Contractor.

The rights and remedies set forth in this Paragraph are in

addition to any other rights and
pursuant to this Agreement or by

those rights and remedies,

include,

but not limited to,

remedies afforded to County
law and shall not supercede
which rights and remedies shall

the right to terminate this




Agreement as set forth in the TERMINATION OF AGREEMENT Paragraph
of this Agreement.

19. PUBLIC HEALTH SERVICES: Contractor shall cooperate

with Director during communicable disease outbreaks, back-to-
school immunization drives, traveling Sexually Transmitted
- Disease team efforts, or other public health emergencies.

20. POLICIES: 1In addition to having all written policies
required by all Federal, State, and local laws, ordinances, rules
regulations and directives applicable to its performance under
this Agreement, Contractor must also have written policies to’
inform staff about issues in accordance with the Instrument for
Programmatic Monitoring, which shall be provided to Contractor
prior to the execution of this Agreement through the Provider .
Information Notice process described hereunder.

21. PARTICIPATION IN DEPARTMENT'S INITIATIVES: Contractor

shall participate in the Department’s PPP Contractor performance
measurement and tracking, PPP quality assurancé activities, and
the Department’s larger quality assurance effort for DHS and PPP
sites.

22. PROVIDER INFORMATION NOTICE: During the term of this

Agreement, County shall provide Contractor with non-substantive,
administrative, programmatic and fiscal guidelines and updates
through the Provider Information Notice ("PIN") process.
Contractor shall be responsible for reading all PINs and assuring

that they are assembled and maintained in a single file or



notebook at Contractor’s premises. Additionally, Contractor
shall assure that all personnel affected by a PIN are notified of
the information immediately upon Contractor’s receipt of the PIN
and that all actions or changes required to be made by a PIN are
taken or made immediately, unless a different timeframe is
specified in the PIN. All substantive changes to this Agreement
shall be made only through a formal amendment duly executed by
both parties.

23. SYSTEM FOR OUTPATIENT PRIMARY, DENTAL AND SPECIALTY

CARE AND ADMISSIONS/RETURN OF PATIENT FOR PRIMARY, SPECIALTY

AND/OR DENTAL CARE:

A. If Contractor staff decide that a patient requires
primary care (only in the event that Contractor does not
provide primary care services pursuant to the terms of this
Agreement), dental care services (only in the event that
Contractor does not provide dental care services pursuant to
the terms of this Agreement), specialty care services (only
in the event that Contractor does not provide specialty care
services pursuant to the terms of this Agreement),
diagnostic, or inpatient services, Coﬁnty’s Cluster Referral
Center may be contacted to direct Contractor to the most
appropriate provider or the Contractor may choose to use
other available resources. County Referral Center’s
telephone number and facsimile numbers shall be provided to

Contractor as soon as practicable after the execution of the



Agreement. Contractor shall utilize County’s web-based
referral system (i.e., WebReferral) as instructed by County
upon its implementation in Contractor’s Cluster. The
guiding principle is that all patients, including Eligible
Patients, shall be directed to the most accessible and
appropriate facility to promote continuity of care.

B. Contractor shall provide each patient that is
referred via the County's Referral Center a list of the
residency documentation that they will need to pfovide at
their visit(s) to the County facility in accordance with the
NON-EMERGENCY MEDICAL CARE SERVICES REQUIREMENTS Paragraph
of this Agreement.

24. COUNTY SERVICES TO PATIENTS REFERRED BY CONTRACTOR: .

Notwithstanding any right of Contractor hereunder to refer
patients to County in accordance with the SYSTEM FOR OUTPATIENT,
PRIMARY, DENTAL AND SPECIALTY CARE AND ADMISSIONS/RETURN OF
PATIENT FOR PRIMARY, SPECIALTY AND/OR DENTAL CARE Paragraph of
this Agreement, the parties understand that the actual provision
of any such services is subject to the decision of County medical
staff designated by Director to review such referral. If County
medical staff rejects any such referral, Contractor medical
personnel who have initiated the referral shall be contacted by
County medical staff for agreement on an alternate disposition of

the patient.



Contractor shall refer a patient for specialty care only
when all treatment options have been exhausted or the patient’s
medical condition dictates specialty care or both.

25. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT:

The parties acknowledge the existence of the Health Insurance
Portability and Accountability Aet of 1996 and its implementing
regulations ("HIPAA"). Contractor understands and agrees that, as
a provider of medical treatment services, it is a "covered
entity" under HIPAA and, as such, has obiigations with respect to
the confidentiality, privacy, and security of patients' medical
information, and must take certain steps to preserve the
confidentiality of this information, both internally and
externally, including the training of staff and the establishment
of proper procedures for the release of such information,
including the use of appropriate consents and authorizations
specified under HIPAA.

The parties acknowledge their separate and independent
obligations with respect to HIPAA, and that such obligations
relate to transactions and code sets, privacy, and security.
Contractor understands and agrees that it is separately and
independently responsible for compliance with HIPAA in all these
areas and that County has not undertaken any responsibility for
compliance on Contractor's behalf. Contractor has not relied,
and will not in any way rely, on County for legal advice or other

representations with respect to Contractor's obligations under



HIPAA, but will independently seek its own counsel and take the
necessary measures to comply with the law and its implementing
regulations..

Contractor and County understand and agree that each is
independently responsible for HIPAA compliance and agree to take
all necessary and reasonable actions to comply with the
requirements of the HIPAA law and implementing regulations
related to transactions and code sets, privacy, and security.
Each party further agrees that; should it fail to comply with its
obligations under HIPAA, it shall indemnify and hold harmlesé the
other party (including the other party's officers, employeés, and
agents), for damages to the other party that are attributable to
such failure.

26. INDEMNIFICATION: Contractor shall indemnify, defend,

and hold harmless County and its Special Districts, elected and
appointed officers, employees, and agents from and against any
and all liability, including but not limited té demands, claims,
actions, fees, costs, and expenses (including attorney and expert
witness fees), arising from or connected with Contractor’s acts
and/or omissions arising from and/or relating to this Agreement.

27. GENERAL INSURANCE REQUIREMENTS: Without limiting

Contractor’s indemnification of County, and during the term of
this Agreement, Contractor shall provide and maintain, and shall
require all of its subcontractors to maintain, the following

programs of insurance specified in this Agreement. Such



insurance shall be primary to and not contributing with any other
insurance or self-insurance programs maintained by County, and
such coverage shall be provided and maintained at Contractor’s
own expense.

A. Evidence of Insurance: Certificate(s) or other

evidence of coverage satisféctory to County shall be
delivered to County’s Department of Health Services,
Contracts and Grants Division, 313 North Figueroa Street,
Sixth Floor-East, Los Angeles, California 90012, prior to
commencing services under this Agreement. Such certificates
or other evidence shall:

(1) Specifically identify this Agreement.

(2) Clearly evidence all coverages required in
this Agreement.

(3) Contain the express condition that County is
to be given written notice by mail at least thirty (30)
calendar days in advance of cancellation for all
policies evidenced on the certificate of insurance.

(4) 1Include copies of the additional insured
endorsement to the commercial geheral liability policy,
adding County of Los Angeles, its Special Districts,
its officials, officers, and employees as insureds for
all activities arising from this Agreement.

(5) Identify any deductibles or self-insured

retentiong for County’s approval. County retains the



right to require Contractor to reduce or eliminate such
deductibles or self-insured retentions as they apply to
County, or, require Contractor to provide a bond
guaranteeing payment of all such retained losses and
related costs, including, but not limited to, expenses
or fees, or both, related to investigations, claims
administrations, and legal defense. Such bond shall be
executed by a corporate surety licensed to transact

business in the State of California.

B. Insurer Financial Ratings: Insurance is to be
provided by an insurance company acceptable to County.with
an A.M. Best rating of not less than A:VII, unless otherwise
approved by County.

C. Failure to Maintain Coverage: Failure by

Contractor to maintain the required insurance, or to provide
evidence of insurance coverage acceptable to County, shall
constitute a material breach of contract ﬁpon which County
may immediately terminate or suspend this Agreement.

‘County, at its sole option, may obtain damages from
Contractor resulting from said breach. Alternatively,
County may purchase such required insurance coverage, and
without further notice to Contractor, County may deduct from
sums due to Contractor any premium costs advanced by County

for such insurance.



D. Notification of Incidents, Claims, or Suits:

Contractor shall report to County:

(1) Any accident or incident relating to services
performed under this Agreement which involves injury or
property damage which may result in the filing of a
claim or lawsuit against Contractor and/or County.

Such report shall be made in writing within twenty-four
(24) hours of occurrence.

(2) Any third party claiﬁ or lawsuit filed
against Contractor arising from or related to services
performed by Contractor under this Agreement.

(3) Any injury to a Contractor employee which
occurs on County property. This report shall be
submitted on a County "Non-Employee Injury Report" to
County contract manager.

(4) Any loss, disappearance, destruction, misuse,
or theft of any kind whatsocever of Couhty property,
menies, or securities entrusted to Contractor under the
terms of this Agreement.

E. Compensation for County Costs: In the event that

Contractor fails to comply with any of the indemnification
or insurance requirements of this Agreement, and such
failure to comply results in any costs to County, Contractor
shall pay full compensation for all costs incurred by

County.



F. Insurance Coverage Regquirements for

Subcontractors: Contractor shall ensure any and all

subcontractors performing services under this Agreement meet
the insurance requirements of this Agreement by either:
(1) Contractor providing evidence of insurance
covering the activities of subcontractors, or
(2) Contractor providing evidence submitted by
subcontractors evidencing that subcontractors maintain
the required insurance coverage. County retains the
right to obtain copies of evidence of subcontractor
insurance coverage at any time. |

28. INSURANCE COVERAGE REQUIREMENTS:

A. General Liability Insurance (written on Insurance
Services Office [ISO] policy form CG 00 01 or its

equivalent) with limits of not less than the following:

General Aggregate: : $2 Million
Products/Completed Operations Aggregéte: $1 Million
Personal and Advertising Injury: $1 Million

' Each Occurrence: » $1 Million
B. Workers’ Compensation and Employers’ Liability:

Insurance providing workers’ compensation benefits, as
required by the Labor Code of the State of California or by

any other state, and for which Contractor is responsible.



In all cases, the above insurance shall include
Employers’ Liability coverage with limits of not less than

the following:

Each Accident: $1 Million
Disease - Policy Limit: $1 Million
Disease - Each Employeé: $1 Million
C. Professional Liability: Insurance covering

liability arising from any error, omission, negligent or
wrongful act of Contractor, its offgcers or employees with
limits of not less than One Million Dollars ($1,QO0,000) per
occurrence and Three Million Dollars ($3,000,000) aggregate.
The coverage also shall provide an extended two-year
reporting period commencing upon expiration or earlier
termination or cancellation of this Agreement.

Contractor, if a Federally Qualified Health Center
("FQHC"), may satisfy all or a portion of this insurance
regquirement by demonstrating what professibnal services
contemplated by this Agreement are covered under the Federal
Tort Claims Act ("FTCA"). If Contractor claims such FTCA
coverage as an acceptable substitute,.Contractor shall
provide proof thereof, in the form of a letter from an
authorized representative of the Federal government, stating
the extent of FTCA coverage for this Agreement, and
reflecting clearly the categories of Contractor health

practitioners covered by the FTCA.



Contractor’s request shall be submitted to Director,
either before commencing services under Agreement or prior
to Contractor’s conversion of its professional liability
coverage under a commercial policy to such FTCA coverage.
Contractor shall promptly respond to Director’s requests for’
additional information required by County to evaluate
Contractor’s request. County’s findings with respect to any
such coverage shall be conveyed in writing by Director to
Contractor within thirty (30) calendar days of Director’'s
receipt of Contractor’s request. |

D. Dentist Insurance Coverage: If Contractor

receives funds under this Agreement to provide dental care
services, except in those cases where Contractor covers its
employees or member dentists under its policies of
insurance, or where Contractor is a FQHC and its employees
and dentists are deemed to be covered under section 224 (a)
of the FTCA, Contractor shall require eacﬁ bf its employees
or member dentists to separately maintain general liability
‘and professional liability insurance in the same amounts and
limits, and with the same endorsements, as required of
Contractor by this Agreement. Evidence (certificates) of
such insurance shall be maintained at Contractor’s business
office and made available to authorized representatives
under this Agreement at all times upon request. Prior to

the delivery of covered services hereunder, Contractor shall



provide to Director copies of certificates of the insurance
required hereunder for each employee or member dentist. If
a new dentist is added by Contractor, Contractor shall
provide Director with evidence (certificates) of insurance
on each dentist and shall give assurance in writing to
Director that such insurance isbin place and fully meets all

of the conditions set forth above.

E. Property Coverage (applicable to Takeover

Locations only): Such insurance shall be endorsed naming

the County of Los Angeles as loss payee, provide deductibles
of no greater than five percent (5%) of the property value,
and shall include:

Real Property and All Other Personal Property -

Special form ("all-risk") coverage for the full
replacement value of County-owned or leased property.

29. INDEMNIFICATION AND INSURANCE APPLICATION TO

SUBCONTRACTOR (S): Contractor shall ensure that its

subcontractor (s) providing services under this Agreement meet the
fequirements of the INDEMNIFICATION AND INSURANCE Paragraphs
hereinabove, and shall ensure that all subcontract documents

hereunder include such requirements.

30. PRIVATE FACILITY SERVICE DELIVERY SITE - MAINTENANCE
STANDARDS: Contractor shall assure that the facility premises
where services are provided under provisions of this Agreement

are operated at all times in accordance with County community



standards with regard to property maintenance and repair,
graffiti abatement, refuse removal, fire safety, landscaping, and
in full compliance with all applicable local laws, ordinances,
and regulations relating to the property. Any cost in connection
with Contractor’s performance of this obligation shall be borne
by Contractor. County’s periodic monitoring visits to
Contractor’s facility premises shall include a review of
compliance with the provisions of this Paragraph.

31. ADDITIONAL PROVISIONS: The attachment labeled

"ADDITIONAL PROVISIONS" is part of this Agreement and the terms
and conditions therein contained shall apply to the parties’
relationship as though fully set forth herein.

32. ALTERATION OF TERMS: The body of this Agreement,

together with the ADDITIONAL PROVISIONS and attached Exhibits,
fully expresses all understandings of the parties concerning all
matters covered and shall constitute the total Agreement. No
addition to, or alteration of, the terms of this Agreement
whether by written or verbal understanding of the parties, their
officers, agents, or employees, shall be valid unless made in the
form of a written amendment to this Agreement which is formally
approved and executed by the parties.

33. AGREEMENT INCONSISTENCIES: To the extent any conflict

exists between the language of the body of this Agreement/
ADDITIONAL PROVISIONS, and the Exhibits attached hereto, then the

body of the Agreement/ADDITIONAL PROVISIONS, and the Exhibits,



including their attachments, in the order of their alphabetical
sequence shall govern and prevail in that order.

34. CONSTRUCTION: To the extent there are any rights,

duties, obligations, or responsibilities enumerated in the
recitals or otherwise in this Agreement, they shall be deemed a
part of the operative provisions of this Agreement and are fully
binding on the parties.

35. CONTRACTOR'S OFFICES: Contractor’s primary business

office is located at: 593 West Sixth Stréet, San Pedro,
California 90731. Contractor’s business telephone number is
(310) 547-0202 and facsimile/FAX number is (310) 547-5096.

Contractor shall notify in writing County’s OAC of any
change in its primary business or billing address, business
telephone number, and/or facsimile/FAX number used in the
provisions of services herein, at least ten (10) calendar days
prior to the effective date thereof.

If during the term of this Agreement, the corporate or other
legal status of Contractor changes, or the name of Contractor
éhanges, then Contractor shall notify County’s OAC in writing
detailing such changes at least thirty (30) calendar days prior
to the effective date therecf. For changes in Contractor's
corporate or other legal status, the consent of County thereto
may be required in accordance with the PROHIBITION AGAINST
ASSIGNMENT AND DELEGATION Paragraph in the ADDITIONAL PROVISIONS,

attached hereto, as a condition to this Agreement continuing.



36. NOTICES: Any and all notices required, permitted, or
desired to be given hereunder by one party to the other shall be
in writing and shall be delivered to the other party personally
or by U.S. mail (e.g., U.S. Priority, U.S. Express, certified or
registered, return receipt requested) and, as necessary, by
facsimile transmission and addressed as follows:

A. Notices to County shall be addressed as follows:
Department of Health Services
Office of Ambulatory Care
313 North Figueroca Street
Room 704
Los Angeles, California 90012

Attn: Director

B. Notices to Contractor shall be addressed as
follows:

Harbor Free Clinic

593 West Sixth Street

San Pedro, California 90731

Attn: Director

If personally delivered, such notice shall be deemed given

upeon delivery. If mailed or transmitted by facsimile in
accordance with this Paragraph, such notice shall be deemed given
as of the date indicated on the facsimile transmission validation
or U.S. mail receipt, whichever applies based on mode of
transmission used. Either party may change its address for
notice purposes by giving prior written notice of such change to
the other party in accordance with this Paragraph.

IN WITNESS WHEREOF, the Board of Supervisors of the County

of Los Angeles has caused this Agreement to be subscribed by its



Director of Health Services, and Contractor has caused this
Agreement to be subscribed in its behalf by its duly authorized

officer, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By

Bruce A. Chernof, M.D.
Acting Director and Chief
Medical Officer

HARBOR FREE CLINIC

Contractor
By

Signature

Printed Name
Title

(AFFIX CORPORATE SEAL)

APPROVED AS TO FORM
BY THE OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services

By

Cara O' Neill, Chief
Contracts and Grants Division



EXHIBIT A

DESCRIPTION OF SERVICES ~ PRIMARY HEALTH CARE SERVICES

1. Primary Health Care Services: Contractor shall be

responsible for providing primary health care services to all
Eligible Patients, as that term is defined under this Agreement.
For purposes of this Agreement, "primary health care services"
means those services provided by a clinic or a health care
provider to patients who remain less than 24 hours for
prevention, diagnosis, or treatment of illness or injury
including, but not limited to, advice, therapeutic services,
outreach, emergency first aid, information and referral
services.

Contractor shall assure that primary health care is
provided under this Agreement by health professionals, including
non-physician medical practitioners, whose practice is
predominantly that of general medicine, family practice,
internal medicine, pediatrics, obstetrics or gynecology. Non-
physician medical practitioners shall include nurse
practitioners, nurse midwives and physician assistants who are
supervised in accordance with the requirements set forth in this

Exhibit.



In the event that Contractor provides pediatric primary
health care services under this Agreement, and in addition to
the foregoing, Contractor must be CHDP-certified.

2. Reimbursable Services: As set forth in Exhibit(s) B,

Contractor shall be reimbursed by County for primary health care
services provided only to Eligible Patients. To that end,
Contractor shall be reimbursed by County for such services only
if those services constitute a "billable visit." For purposes
of this Agreement, a "billable visit" shall be defined as a
face-to-face encounter between a patient and a licensed,
registered, or certified health care provider who exercises
independent judgment in the provision of preventive, diagnostic,
or treatment services. A billable visit shall include any
ancillary services that are needed during or as a result of the
visit. For purposes of this Agreement, "ancillary services"
shall include laboratory services, pharmacy services, medical
supplies, and basic radiology. Ancillary services shall be
reimbursed as part of the all-inclusive rate, which Contractor
receives under this Agreement for each billable visit.
Ancillary services that are not provided during a visit or as a
result of a visit, so that their cost is included in the all-
inclusive rate paid to Contractor under this Agreement, shall
not be billable or reimbursable under this Agreement. If

ancillary services are provided off-site, Contractor shall have



a formal agreement with entities or persons that have agreed to
provide these services.

Physicals and drug testing requested by Eligible Patients
in order to meet Department of Motor Vehicle, work, or adoption
requirements shall not be billable or reimbursable under this
Agreement. Additionally, services such as podiatry, dental
(only in the event that Contractor is not a PPP dental care
provider), chiropractic, mental health, immunization, Mantoux
testing, drawing blood, collecting urine specimens, performing
laboratory tests, taking x-rays, and filling or dispensing
prescriptions shall not constitute a billable visit, and,
accordingly, shall not be billable and reimbursable under this
Agreement.

In order to be reimbursed as a "billable visit", all health
services, including ancillary services provided during or as a
result of a visit, shall be recorded in the patient’s medical
record.

As set forth in Exhibit(s) B, Contractor shall also be
reimbursed by County for all case management services provided
to Eligible Patients. For purposes of this Agreement, "case
management" shall be defined as the coordination of medical and
non-medical services. Case management shall include the use of
innovative approaches in service delivery, including but not

limited to, telephone access to after-hour nurse consultation,



health education classes on chronic care management, and
referrals to social services. Current Procedural Terminology
("CPT") codes setting forth the case management services for
which Contractor may be reimbursed under this Agreement are as
follows:

CASE MANAGEMENT PROCEDURES

CPT CODE# TYPE OF SERVICE
TEAM CONFERENCES

89361 Medical conference by a licensed,
registered, or certified health care
provider with interdisciplinary team of
health professionals or representatives of
community agencies to coordinate activities
of patient care (patient not present).
Expected duration 30 minutes. (Health
education classes, with the patient present,
are also included under this CPT Code
Section.)

99362 Team conferences of approximately 60 minutes
concerning the patient.

TELEPHONE CALILS

99371 Telephone call by a licensed, registered,
certified health care provider to patient or
for consultation or medical management or
for coordinating medical management with
other health care professionals (e.g.,
nurses, therapists, social workers,
nutritionists, physicians, pharmacists);
simple or brief (e.g., to report on tests
and/or laboratory results, to clarify or
alter previous instructions, to integrate
new information from other health
professionals into medical treatment plan,
or to adjust therapy).



99372

99373

3. Staffing:

Intermediate (e.g., to provide advice to an
established patient on a new problem, to
initiate therapy that can be handled by
telephone, to discuss test results in
detail, to coordinate medical management of
a new problem in an established patient, to
discuss and evaluate new information and
details, or to initiate a new plan of care).

Complex or lengthy (e.g., lengthy counseling
session with anxious or distraught patient,
detailed or prolonged discussion with family
members regarding seriously ill patient,
lengthy communication necessary to
coordinate complex services of several
different health professionals working on
different aspects of the total patient care
plan).

If Contractor is utilizing nurse

practitioners, nurse midwives, and/or physician assistants in

the delivery of primary health care services, Contractor must

have in effect standardized protocols signed by a supervising

physician. Additionally, Contractor shall assure that the

following ratios of non-physician medical practitioners

supervised by a single physician are maintained at all times:

» Four nurse practitioners to one supervising physician;

» Three nurse midwives to one supervising physician;

» Two physician assistants to one supervising physician;

» A team consisting of any four of these professionals

(nurse practitioners, nurse midwives, and/or physician

assistants) as long as the above prescribed limits on



nurse midwives and physician assistants are
maintained.

4. Workplan: Contractor shall follow Contractor’s PPP
Workplan attached hereto and incorporated herein by reference as
Attachment I. Any changes to this Workplan must have the prior
written consent of the Director.

5. Use of Other Payor Sources for Indigent and

Underserved Populations: If a Strategic Partner, Contractor

must have at least two sources of funding, in addition to
funding provided under this Agreement, that funds primary health
care services to the indigent and underserved population. One
of the two sources may include agency fundraising. The second
source of funding may include, but not be limited td, direct
State and/or Federal grants, Medi-Cal funding, and other State
and/dr Federal programs providing indigent care monies or
services.

The requirement for additional funding source(s) cannot be
satisfied by the provision of funds from the County under other

agreements and/or arrangements, such as purchase orders.

6. Contractor’s Obligations: Contractor shall do the
following:
A. Operations:
1) Hours of Operation: Contractor shall adhere

to the hours of operation set forth in Attachment I,



Contractor’s Workplan. Any changes to ﬁhe specified
hours of operation must be requested of Director in
writing and shall be at the discretion of the Director
to approve.

a. A proposed closure for a holiday, which
is not recognized by the County as an official
holiday, must be communicated in writing to
Director at least thirty (30) calendar days prior
to the planned closure. The Director shall
respond to Contractor in writing with his or her
decision at least fourteen (14) calendar days
prior to the proposed closure. The County’s
current official holidays are: New Year’s Day,
Martin L. King, Jr. Day, President’s Day,
Memorial Day, Fourth of July, Labor Day, Columbus
Day, Veteran’s Day, Thanksgiving Day and the day
after, and Christmas Day.

b. If the above procedures have not been
followed, and a chanée in its clinic service site
hours or days of operation is made by Contractor
without Director’s authorization, Contractor
shall be assessed by the County the amounts set
forth as liquidated damages in the LIQUIDATED

DAMAGES Paragraph of the body of this Agreement,



and not as a penalty, for each regular County day
of business following such unauthorized change.
Such assessment shall continue until the clinic
service site has returned to the new hours and
days of operation.

c. Facility Service Sites: Contractor

shall provide services at the service sites set
forth in Attachment I, Contractor’s Workplan.
Contractor shall inform Director in writing at
least férty~five (45) calendar days prior to
adding, closing, or relocating a site, for
provision of services hereunder. For the
Traditional Paftners, the addition, deletion or
relocation of a site must have both the
Director’s written approval and the County’s
prior consent, which consent shall be
memorialized through a formai amendment to this
Agreement. For Strategic Partners, the addition,
deletion or relocation may be affected after
obtainihg the Director’s written approval only.

2) Referral and Notification: Contractor shall

adhere to the referral and notification process set
forth in Attachment I, Contractor’s Workplan, in the

event that Contract must a) close its practice to new



PPP eligible patients (individuals who have not been
seen at the site in over twelve (12) months, b) close
its practice to episodic patients (those that have
been seen at least once in the last twelve (12) months
and all care has been for episodic conditions, such as
immunizations and colds, that do not require follow-up
care, and/or c) close its practice due to
circumstances beyond its control.

If Contractor must close its practice at a
particular site, to new and/or episodic PPP eligible
patients, the closure must apply to all new and/or
episodic PPP eligible patients. If Contractor’s
practice is open to episodic PPP eligible patients and
an episodic P?P eligible patient(s) is diagnosed with
a chronic condition, such as asthma or diabetes, which
requires follow-up care or monitoring to ensure that
the illness or condition remains controlled,
Contractor shall be required to continue treatment of
such patient(s) as a PPP eligible patient and may not
close its practice to such patient(s). At no time may
Contractor cease services to patients with chronic
illnesses or significant illnesses that require at
least one additional visit to‘ensure that treatment is

no longer necessary. Notwithstanding the foregoing,



Contractor shall be permitted to accept the following
new PPP eligible patients: new PPP eligible patients
who are existing clients in one of Contractor’s other
services or clinic programs or new PPP eligible
patients who are family members or caretakers . of an
existing patient receiving regular care at the site.
Contractor shall document such information in the new
PPP eligible patient’s medical chart upon the
patient’s first visit as a PPP eligible patient.
Contractor shall not be permitted to select and reject
new PPP eligible patients on criteria such as
symptomology, condition or disease.

Contractor shall notify County in writing not
less than fourteen (14) calendar days prior to closing
its practice as described above. Until such time as
Contractor determines it shall reopen its practice in
any form, Contractor shall notify County in writing
fourteen (14) calendar days in advance. In the event
that Contractor closes its practice as described
above, Contractor shall submit monthly written reports
to County which provide the number of patients
referred and the name of the agency(ies) that the
patients were referred to. Such reports shall be

submitted to the County of Los Angeles Department of



Health Services, Office of Ambulatory Care, 313 North
Figueroa Street, Room 904, Los Angeles, California
90012, Attention: PPP Program Manager.

Ih the event that County learns and verifies that
Contractor has closed only to selected, new and/or
episodic PPP eligible patients, based upon the above
criteria or for any other reason, such conduct shall
be considered a material breach of contract upon which
County may immediately terminate or suspend this
Agreement. County, at its sole option, may obtain
damage from Contractor resulting from said breach.

3) Patient Eligibility: Contractor shall

verify and document patient eligibility for services
under this Agreement in accordance with the
ELIGIBILITY Paragraph of the body of this Agreement.
Verification of patient's Los Angeles County
residency, income and insurance status must be
documented in the patient’s medical record through the
inclusion of the completed, signed, and dated
Certificate of Indigency (COI). Such documentation
must be maintained in accordance with the RECORDS AND
AUDITS Paragraph of the ADDITIONAL PROVISIONS.

In accordance with the NON-EMERGENCY MEDICAL CARE

SERVICES REQUIREMENTS Paragraph of this Agreement, PPP



eligible patients receiving public health related
services are exempt from the Los Angeles County
residency verification process.

4) Provider Credentialing: As set forth in the

PERSONNEL Paragraph of the Additional Provisions,
Contractor shall maintain a provider credentialing
process, which adheres to the established health care
industry credentialing standards and guidelines.

5) Laboratory Services: If Contractor performs

any of the following nine laboratory tests on site,
Contractor must have a current Clinical Laboratory
Improvement Act (CLIA) certificate or evidence of a
CLIA waiver: dip stick or tablet urinalysis; fecal
océult blood; ovulation test using visual color
‘comparison; urine pregnancy test using visual color
comparison; Hemoglobin by copper sulfate non-
automated; Spun micro hematocrit; Blood glucose using
certain devices cleared by the FDA for home use;
erythrocyte sedimentation rate non-automated; and
automated hemoglobin. If Contractor performs lab
testing beyond these services, it must meet all
additional CLIA requirements.

6) Radiology Services: Contractor shall be

responsible for providing basic radioclogy services



that are within the scope of primary health care.
Exclusions include ultrasound except for prenatal
services, invasive studies, CT or MRI scans, Doppler
studies, and comparison views-extremity films.

7) Pharmacy: Contractor must use the Approved
Drug Formulary, which shall be provided to Contractor
prior to the commencement of services under this
Agreement by way of the Provider Information Notice,
which process is described hereunder. Contractor may
prescribe drugs beyond what is listed in the formulary
as well as prescribe therapeutic equivalent (generic)
drugs, with some exceptions as shall be provided to
Contractor in a Provider Information Notice.
Contractor may also counsel patients on non-
prescription therapeutic interventions whenever
feasible, for example exercise, weight loss, and
smoking cessation.

B. Patient Care

1) Selected Primary Health Care Provider: As

the primary health care provider, Contractor shall
provide coordinated and comprehensive primary health
care at the first contact and on a continuous basis in
an oufpatient setting.

2) Specialty Services: When all appropriate




treatment options by the primary health care physician
are exhausted, and/or the patient’s condition dictates
specialty care, a referral to a DHS specialist should
be made. Contractor shall refer patients to DHS
facilities for specialty service using the referral
guidelines promulgated by each DHS Referral Center and
the WebReferral internet-based referral system (if
available at Contractor’s site). Contractor shall
inform any patient for whom a referral is planned that
he/she will undergo another financial screening for
financial eligibility and Los Angeles County residency
at any DHS hospital or clinic. Within the limits of
the specialty clinic’s availability, the DHS Referral
Center shall be responsible for ensuring that
specialty appointments are being made in a timely
manner. Contractor shall assure that all medically
appropriate primary care examinations and ancillary
tests are completed prior to the referral and shall
comply with all instructions for transfer which the
accepting DHS facility issues. If Contractor uses
non-physician providers, it shall ensure that the
referral is reviewed and authorized by a physician
prior to submitting the referral to ensure the

appropriateness of the referral, and that the referral



justification is noted in the patient’s medical record
and included in the referral to the DHS specialist.
County will provide Contractor with the specific
processes and guidelines for each DHS Referral Center
upon execution of this Agreement through the Provider
Information Notice process described hereunder.

3) Mental Health Referrals: 1If, through the

provision of services hereunder, Contractor determines
that a patient may benefit from mental health
services, or if a patient inquires about the
availability of no-cost mental health services,
Contractor shall inform patient that outpatient mental
health service referrals may be obtained by the
patient calling the INFO-LINE, Information & Referral
Federation Mental Health Services Information Service
at (800) 339-6993. Contractor shall inform the
patient that he/she will undergo another financial
eligibility screening at the time that mental health
services are éought.

4) Substance Abuse Referrals: If, through the

provision of services hereunder, Contractor determines
that a patient may benefit from substance abuse
treatment services, or if a patient inquires about the

availability of no-cost substance abuse treatment



services, Contractor shall inform the patient that
outpatient substance abuse treatment referrals may be
obtained by the patient calling the Information and
Referrals to Alcohol and Drug Program Services line at
(800) 564-6600.

5) Accessing After-Hour and Emergency Services:

Contractor must triage and provide same-day or next-
day care for a patient who the Contractor has seen in
the past, and who should be seen for primary health
care within 24-48 hours, or direct the patient to a
DHS site as medically appropriate. Contractor shall
establish a mechanism to inform PPP patients how to
access primary health care services after hours,
during weekends and holidays, and how to access
emergency services.

6) Case Management: Contractor shall provide

case management for those patients who fit the
criteria for reimbursable case management services as
set forth in the ALL INCLUSIVE RATE AND CASE
MANAGEMENT FEE Paragraph of Exhibit(s) B. Contractor
shall also comply with the Approved Case Management
Protocol, which shall be provided to Contractor prior
to the commencement of services under this Agreement

by way of the Provider Information Notice, which

16
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process is described hereunder.

C. Program Management: In accordance with

Attachment I, Contractor’s Workplan, Contractor must manage
contract resources to ensure that there are sufficient
funds over the term of this Agreement to:

1) Provide continuous care, as medically
appropriate, to patients who have been diagnosed with
a chronic disease by primary health care providers at
the Contractor’s site(s). Medically necessary follow-
up care and medications must be provided without
charge to the patient as long as he/she meets the PPP
financial eligibility criteria.

2) Provide same-day or next-day appointments or
walk-in services to those patients who should be seen
within 24-48 hours, and regular scheduled appointments
for returning patients, as medically necessary.

D. Performance Meésurement:

1) Baseline Measurements: Information provided

in the Contractor’s approved Workplan provides
baseline information for components of performance
reports.

2) Monthly Reports: The County will issue

monthly reports to Contractor to summarize performance

of individual agencies, and comparisons to contractors



similar in size and organization, and to PPPs across
the entire system. Information on the monthly reports
will be derived from claims adjudication data,
Contractor’s quarterly reports, annual
monitoring/audit reports, and other sources.

3) Quarterly Reports: Contractor shall provide

quarterly reports to the County providing information
on volumé cf clinic workload, changes in capacity, and
other data that is not available to the Department
except through agency self-reporting.

4) Performance Improvement: Contractor shall

participate in County activities to improve
performance across the PPP Program, and across the
larger network of DHS and PPP network. As reasonable,
this may include performance meetings with individual
contractofs, peer review meetings, and the review and
development of new policies and procedures.

5) Additional Contractor and County

Responsibility (for Strategic Partners only): In

addition to any specific requirements set forth under
this Agreement as to both parties, and during the term
of this Agreement, Contractor, if a Strategic Partner
and the County shall be obligated to do all of the

following:



a) Responsibilities and Rights of
Strategic Partners
(1) To gualify and maintain
gqualification as a Strategic Partner,
Contractor throughout the term of this
agreement, must: maintain 1) be an FQHC, or
FQHC look-alike; or 2) meet all the
requirements of a FQHC look-alike excluding
the governance requirements and meet all of
the following requirements: a) have a
Medical Director who has completed a
residency or equivalent training in .
preventive medicine, internal medicine,
pediatrics, family practice, or other
specialty; b) be Family-PACT certified; c)
participate in a reduced price drug program,
unléss Cont?actor elects to participate in
any pharmaceutical demonstration project
arranged by the County; d) have provided
primary health care for more than 10 years,
e) have a primary health care budget that
shows that PPP funds represent less than 50%
of that budget on an annual basis; f)

maintain two sources of funding for the



provision of primary health care services to
the indigent in addition to the funding
provided under this Agreement; and g)
maintain a full time, primary health care
provider staff and staff physicians with
admitting privileges at Contractor’s
referral hospital.

(2) With Director’s prior consent,
Contractor, if a Strategic Partner, may
choose to participate in DHS initiatives,
such as a pharmacy demonstration project.

(3) With Director’s prior consent
only, Contractor, if a Strategic Partner,
may add, delete or relocate service sites.

(4) Contractor, if a Strategic
Partner, shall work with the County to
determine the best means by which to create
a category on Contractors’ annual report to
the State,of California to report specific
Qorkload, revenue and costs associated with
serving the PPP patients. Additionally,
Contractor shall send a copy of its annual
report to the County concurrently with

submission to the State.



b) County Responsibilities: 1In
consideration for the foregoing, County shall:

(1) Give its Contactor, if a Strategic
Partner, first priority for the receipt of
new or unexpended PPP program funds when
such funds must be allocated or shifted to
the County’s existing PPP contractors.

(2) At Contractor’s request and upon
Director’s prior consent, include the
Contractor, if a Strategic Partner, in a
demonstration project proposal to the Health
Resources Services Administration under
which the County will seek to include
requesting Contractor’s site in the
distribution of pharmaceuticals which the
County purchases pursuant to the Veterans
Health Care Act, which pharmaceuticals are
‘commonly known as "340B drugs".

(3) Establish a Strategic Partner
Roundtable to include designated PPPs and
DHS administrators and clinical managers in
ad hoc and ongoing planning activities.

(4) Allow Contractor, if a Strategic

Partner, to add, delete or relocate service



sites to Contractor’s approved Workplan upon
approval by the Director of Health Services
and notification to the Board of

Supervisors.
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WORKPLAN / STATEMENT OF WORK

EXHIBIT A — ATTACHMENT |

PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM

HARBOR FREE CLINIC

PRIMARY CARE SERVICES

Site # 1

Site #2

(1) Site Address and Clinic Telephone
Number

Harbor Free Clinic
593 West 6" Street
San Pedro, CA 90731
Phone: 310 547-0716

Pediatric Site

731 South Beacon Street
San Pedro, CA 90731
Phone: 310 732-5887

(2) Total number of visits per month that will be
reimbursed through the PPP Program (must meet
all eligibility criteria)

visits/month: 304

visits/month: 108

(3) Of the visit total listed in #2, how many visits are
for patients who have one of the selected chronic
care conditions that require at least three
visits/year.

visits/month: 140

visits/month: 52

(4) Hours of Operation

Weekdays: Monday and Thursday 8:00-5:00
Tuesday and Wednesday 8:00-5:30
Friday Closed

Weekend: Closed

Weekdays: Monday and Wednesday 9:00-7:00
Tuesday and Thursday 9:00-5:00

Closed: Friday Thru Sunday

{5) Approximate waiting time for new patient
appointments

Same Day

Same Day

C:\Documents and Settings\sdavda\Local Settings\Temp\Harbor Free Clinic Workplan.DOC




HARBOR FREE CLINIC

WORKPLAN / STATEMENT OF WORK

PRIMARY CARE SERVICES

EXHIBIT A — ATTACHMENT |

PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM

maximum obligation of the contract.

Site # 1

Site #2

(6) Approximate the number of new and return visits
that will be paid through the PPP Program. The
number of visits reimbursed cannot exceed the

New: 55 New: 60

Ret: 249 Ret: 244

practice to new PPP eligible patients.

(7) Public and private primary care sites that patients
will be referred to if your agency must close its

Harbor UCLA Medical Center
1000 W. Carson St.
Torrance, CA 90509

Wilmington Community Clinic
1009 N. Avalon Bivd
Wilmington, CA 90744

New: 34 New: 36

Ret: 74 Ret: 72

Harbor UCLA Medical Center
1000 W. Carson St.
Torrance, CA 90509

Wilmington Community Clinic
1009 N. Avalon Blvd
Wilmington, CA 90744

Effective Date: February 21, 2006

C:A\Documents and Settings\sdavda\Local Settings\Temp\Harbor Free Clinic Workplan.DOC



EXHIBIT B

BILLING AND PAYMENT -~ PRIMARY HEALTH CARE SERVICES

1. Electronic Billings to County: Contractor shall

submit to County’s Claims Adjudicator data elements
substantially similar to those found on the Federal Centers for
Medicare and Medicaid Services ("CMS") Form 1500, Form UB-92, or
other form approved by Director ("Billing Form"). Such data
shall be submitted electronically for each primary care visit
provided to an Eligible Patient monthly in arrears. None of
Contractor’s physicians or other providers shall separately bill
County or Eligible Patients or their families for services
hereunder.

2. Manual Billings to County: If electronic billing

between Contractor and County’s Claims Adjudicator is not
operational, Contractor shall bill County’s Claims Adjudicator
manually using the Billing Form completed in duplicate. ~All
manual information must be submitted on a Billing Form, as
approved by Director. Contractor shall retain one billing copy
for its own records and shall forward the original billing copy
to Director.

3. Billing Guidelines: Contractor shall follow the

billing guidelines contained in this Exhibit and as set forth in



any Provider Information Notices ("PIN"), which shall be
provided to Contractor as necessary according to the process set
forth in this Agreement. Addresses, both electronic and U.S.
mailing, for billing of County shall be provided to Contractor
prior to the commencement of services hereunder through a PIN.

4. County’s Manual Reprocessing of Contractor’s Denied

Claims: If claims were denied through no fault of County or
County’s Claims Adjudicator, Contractor shall pay County the
appropriate County contract, per-claim fee billed County by
County’s Claims Adjudicator. Contractor shall be advised by
Director, by means of a PIN, of the current fee charged to
County. Contractor shall be billed by Director for denied claim
reprocessing on a monthly basis, with payment due to County
within thirty (30) calendar days of the date on County’s
invoice. If payment is not received by County in a timely
manner, Director may exercise his or her discretion to withhold
such amount from the usual monthly payment for Contractor
services under this Agreement as an off-set.

5. Records: Subject to the conditions and terms set
forth in this Agreement, Contractor agrees to make all billing,
eligibility, and medical records immediately available and open

to inspection or review, subject to the applicable provisions of



Federal and Stéte law, during normal business hours, to
Director, for inspection, audit, and copying.

Such records shall be retained in accordance with the
RECORDS AND AUDITS Paragraph, subparagraph "A", Records of
Services Rendered, of the ADDITIONAL PROVISIONS of this
Agreement.

6. County’s Fiscal Year Reimbursement: Subject to the

County’s Fiscal Year Maximum Obligation Paragraph, County shall
pay one hundred percent (100%) of the electronic and/or manual
claims submitted by Contractor on a monthly basis within a
reasonable time after the receipt of complete, correct, and
timely Billing Forme or electronic billing, in accordance with
its normal accounts payable procedures.

Each month after receipt of the State Medi-Cal
eligibility history file for the previous month, Remittance
Advices generated in the previous month shall be reconciled
against the State Médi—Cal eligibility history file to identify
Medi-Cal eligible claims. Contractor shall receive a Remittance
Advice indicating: 1) eligible Medi-Cal claims, 2) Medi-Cal
numbers, and 3) balance due to County/Contractor from previous
month.

Based on the results of County’s Medi-Cal reconciliation



process, County shall adjust Contractor’s next payment based on
actual Medi-Cal claims identified from previous month.

Contractor shall maintain a system of record keeping
that will allow Contractor to determine when it has incurred
seventy-five percent (75%) of the Contract’s Sum. Upon
occurrence of this event, Contractor shall send written
notification to PPP Program Manager.

Within six (6) months of the end of the fiscal year,
Director shall have the discretion to conduct a "final" Medi-Cal
reconciliation in which County shall reconcile all claims
submitted by all Contractors over the terms of their respective
Agreements against a database containing the identities of all
Medi-Cal eligible PPP patients to determine whether any
Contractor has included, and has therefore been reimbursed for,
claims for Medi-Cal "pending" patients who have, since the time
that Contractor submitted its claims, become Medi-Cal "eligible"
patients.

If the final Medi-Cal reconciliation process indicates that
Contractor has been reimbursed for Medi-Cal eligible patients,
following Director’s written notice, Contractor shall within
thirty (30) calendar days remit to County the amount indicated

on Director’s written notice.



Notwithstanding the foregoing, i1f Director determines at
any time that Contractor has been overpaid, following Director's
written notice, the amount of the overpayment shall be either:
(1) credited against any amounts due by the County to Contractor
or (2) paid within thirty (30) calendar days by Contractor to
County.

If Director determines that Contractor has been
underpaid, the amount of the underpayment shall be paid to
Contractor within a reasonable time. However, County shall not
pay to Contractor an amount in excess of the County maximum
obligation under this Agreement, except as may be expressly
specified elsewhere in Agreement.

7. All Inclusive Rate and Case Management Fee: Subject

to the County’s Fiscal Year Maximum Obligation Paragraph of this
Exhibit, Contractor shall be reimbursed at:
1) the all-inclusive rate of $83.82 per
office/clinic visit rate for primary health care services
‘and any ancillary services, as defined under this
Agreement, needed during or as a result of the visit; and
2) a case management fee of $27 per patient per
month for each patient who:
> is a General Relief recipient or PPP patient

who has an ambulatory care-sensitive



condition, as defined under this Agreement;
and,

> has received case management procedures
during such month, also as defined under
this Agreement, so long as such case
management procedures are necessitated under
or arise from a plan of care for the patient
developed during or as a result of a primary
care service visit to Contractor.

Although a patient may receive more than one case
management service during a calendar month, Contractor shall
only be entitled to payment of one case management fee that
month. In addition to all other applicable requirements in this
Agreement, Contractor shall also detail by CPT code on its
billing to County the precise nature of the case management
services it has provided.

8. Pharmacy: When required by an Eligible Patient, drugs
5r medications, and medical supplies, prescribed by Contractor
shall be available without charge to the Eligible Patient or
County. Drugs or medications and medical supplies whether
dispensed or filled by Contractor or an outside pharmacy entity,
are the responsibility of Contractor. When available to the

Contractor, non-prescription drugs (over the counter medication)



and/or medical supplies shall be supplied by the Contractor

without charge to the patient.



Flae

EXHIBIT C

CONTRACTOR: HARBOR FREE CLINIC

COUNTY FACILITY: HARBOR HEALTH CENTER

AUTHORIZED SPACE

The authorized space (shaded areas) to be occupied by Contractor
shall include that certain square fooctage of the total sguare
footage of the HARBOR HEALTH CENTER for Contractor’s exclusive
use "as well as shared space with County, further described in
Exhibit E, Conditions of Space Use, Page 1. The Harbor Health
Center space is depicted below:

-

BASEMENT CLINIC FLOCH



EXHIBIT C-1

CONTRACTOR: HARBOR FREE CLINIC

COUNTY FACILITY: HARBOR HEALTH CENTER

SPACE AVAILABLE FOR PUBLIC HEALTH FUNCTIONS

As depicted in Exhibit C, County shall occupy space not occupied
by - Contractor; and both County and Contractor shall have access
to ghared space.




EXHIBIT D
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES (DHS)

EQUIPMENT AND FURNITURE INVENTORY
(PLEASE COMPLETE - TYPEWRITTEN ONLY)

Date Inventory Taken: County Contract No.
(To be assigned by DHS Contracts & Grants)

Contractor Name: HARBOR FREE CLINIC

Contractor and Director shall initially complete this Inventory within
sixty (60) calendar days of County Board of Supervisors’ approval to loan
County-owned equipment and furniture to Contractor.

The County-owned eguipment and furniture itemized below is located at the
following Board-approved County Facility service site:

Harbor Health Center 731 South Beacon Street
San Pedro, CA 90731

COUNTY ' REPLACEMENT
DESCRIPTION INVENTORY . NO. QUANTITY CONDITICN VALUE

Page of
(FOR ADDITIONAL PAGES, PHOTOCOPY AND NUMBER ACCORDINGLY)




EXHIBIT D
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES (DHS)

EQUIPMENT AND FURNITURE INVENTORY
(PLEASE COMPLETE - TYPEWRITTEN ONLY)

Date Inventory Taken: County Contract No.
(To be assigned by DHS Contracts & Grants)

Contractor Name: HARBOR FREE CLINIC

Harbor Health Center 731 South Beacon Street
San Pedro, CA 90731

COUNTY REPLACEMENT
DESCRIPTION INVENTORY NO. QUANTITY CONDITION VALUE
Signatures:
Contractor’s Authorized Representative Date
Print Name Title
DHS Authorized Representative | Date
Print Name Title

Page of

(SIGNATURE PAGE LAST)



EXHIBIT E
CONDITIONS OF SPACE USE

1. Authority for Use: Contractor is hereby granted

permission to utilize for the term of this Agreement in
accordance with the following terms and conditions, the County
space identified in Exhibit C. Contractor may occupy such space
solely for the provision of health services in accordance with
this Agreement. Contractor understands that this space use does
not constitute the conveyance by County to Contractor of any
estate or interest in real or personal property. Contractor
shall not use County’s property for financing purposes.

2. Parking: Contractor is authorized to use up to five
(5) non-exclusive and non-reserved parking spaces at Facility,
on a first come, first served basis.

3. Value of Space: The parties acknowledge that the

total square footage of Facility (including common space)
hereunder is 14,250 square feet, and that the square footage
occupied by Contractor hereunder is 2,098 square feet, i.e.,
fifteen percent (15%) of the total square footage of Facility.
The annual rental value of such space at Facility is Thirty-
Seven Thousand, Three Hundred Eighty-Seven Dollars ($37,387),
$17.82 per square féot. This space is provided to Contractor in

exchange for the provision of services under this Agreement.



Contractor shall be responsible for its own janitorial and
other housekeeping services and general repair and maintenance
of its space and equipment. Contractor shall be responsible for
one-half of one percent (0.5%) of the remaining space support
costs: (1) utilities, including gas, electricity, and water; (2)
trash and refuse collection; (3) landscaping; and (4) general
security for Facility. However, Contractor shall not be
responsible for any County administrative overhead costs
associlated with Contractor’s space support costs.
("Administrative overhead costs" for purposes of this Paragraph
shall mean those administrative costs billed to County’s
Department of Health Services by County’s Internal Services
Department for its services, or any Indirect Cost Proposal
("ICP") costs incurred by County’s Department of Health
Services.) Within thirty (30) days of the effective date of
this Agreement, Contractor and Director shall determine which of
the Facility maintenance services identified above Contractor
shall administer, and which Facility maintenance services County
shall administer.

Contractor shall be responsible for its own telephone
service and any damage beyond normal wear and tear.

Contractor, subject to the conditions defined below, shall

be responsible at its cost for improvements it may desire for



the Facility premises it occupies, except for Americans with
Disability Act ("ADA") requirements which will be a County
responsibility.

4. Operational Space Responsibilities: Contractor shall:

A. Keep the area occupied in a clean and sanitary
manner.

B. Conduct the authorized activities in a courteous
and professional manner; remove any agent, servant, or
employee who fails to conduct the authorized activities on
the premises in the manner heretofore described.

C. Repair any and all damage beyond normal wear and
tear to County property arising out of the conduct of the
authorized activities on the premises.

D. Maintain all existing and subsequently County-
installed security devices required for protection of
fixtures and personal property belonging to County,
Contractor, and its employees, from theft, burglary, or
vandalism.

Written approval for the installation of all personal
property and fixtures on Facility premises hereunder,
except office furniture such as desks and chairs and
medical equipment such as exam tables, blood pressure

cuffs, and otoscopes, must be first obtained from Director.



E. Comply with all applicable municipal and County
ordinances, and all State and Federal laws, and in the
course thereof, obtain and keep in effect all permits and
licenses required to conduct the permitted activities on
the premises.

F. Assume the risk of loss, damage, or destruction
to any and all fixtures and personal property belonging to
Contractor that are installed or placed within the area
occupied.

G. Upon termination of this Agreement, and upon the
written request of Director, restore the area occupied to
the conditions that existed prior to the commencement of
the activities authorized by this Agreement other than for:
1) ordinary wear and tear and damage or destruction from
forces beyond the control of Contractor, and 2) approved
alterations, additions, or betterments made by Contractor
in accordance with Paragraph 5 hereinbelow which Director
desires to retain.

5. Alterations and Improvements to Facilities:

Contractor shall not make either structural or non-structural
alterations or improvements to the Facility space utilized by it
without the prior written consent of Director and Chief

Administrative Officer. Director shall approve or disapprove



such alteration, improvement, or installation requests from
Contractor within thirty (30) calendar days of receipt of
Contractor's written request. Any alterations, improvements, or
installations so approved shall be done at Contractor’s expense.

In the event that Contractor proposes any structural
alteration or repair of Facility following occupancy of the
Facility premises hereunder, then, prior to the commencement of
any such alteration or repair, Contractor shall obtain the prior
written approval of the plans and specifications for such
alteration or repair from Director and Chief Administrative
Officer. Director shall approve or disapprove such proposals
from Contractor within thirty (30) calendar days of receipt of
Contractor’s written request. Director may condition his/her
approval upon posting of such performance and labor and material
bonds (with County named as an additional obligee) at
Contractor’s expense, to assure the satisfactory and timely
completion of the proposed alteration or repair.

During the construction of any improvements, course of
construction (Builder’s Risk) insurance providing Special Form
("all-risk") coverage, and including flood and earthquake, shall
be provided covering the Contractor’s interests and any County
materials, equipment, and furnishings, in an amount equal to one

hundred percent (100%) of the then full replacement cost of



Contractor’s interests and County materials, equipment, and
furnishings. Coverage shall be written on a completed value
basis, and include builder’s risk renovations, breach of
warranty, debris removal (including compliance with applicable
legal requirements), pollutant clean-up and removal,
preservation of property, collapse during construction, and
theft. The policylor policies shall have an aggregate
deductible of no greater than five percent (5%).

In the event that the estimated cost of any such alteration
or repair, including labor and material, exceeds Ten Thousand
Dollars ($10,000), then such alteration or repair may be subject
to the competitive bidding requirements of State law.

Plans and specifications for alterations or installation of
equipment may also require Office of Statewide Health, Planning
and Development approval.

The performance of any such alteration or repair shall be
subject to the State Constitution, and Federal and State
statutes and regulations, including but not limited to, the
prevailing wage and hour piovisions of the California Labor
Code, local laws and codes, and County ordinances, as well as
the prior written approval of Director. Any alteration or
repair of County premises hereunder shall become County

property, or at Director’s sole election, County may require



Contractor, at Contractor’s expense, to restore County premises
to the condition as existed prior to any such alteration or
repair, except for normal wear and tear and any improvement
approved by County.

All personal property, fixtures, and equipment, which are
not owned by County and which have been installed or placed by
Contractor on the premises, shall be removed by Contractor by
the expiration or termination date of this Agreement. In the
event of failure to remove such property or fixtures in
accordance herewith, title to such property or fixtures shall
vest in County, or County may elect to have such property or
fixtures removed and stored, the cost of which shall be borne by
Contractor. At Director’s written request, Contractor shall
restore premises to the original condition, excepting normal
wear and tear and any improvement approved by County.

Except as noted above, all permanent alterations,
additions, or betterments to the premises furnished by
Contractor or by County during the term of this Agreement shall
remain the property of County upon the termination of this
Agreement.

6. Title: Contractor hereby acknowledges the title of
County in and to the premises and covenants and agrees never to

assail, contest, or resist said title.



7. Occupancy: While this Agreement confers on Contractor
permission to occupy the space described herein in accordance
with the terms and conditions hereinabove specified, it does not
grant or reserve to Contractor any other interest or estate
therein.

8. Right to Entry: The premises described herein shall

be open to the inspection of authorized County representatives
at any time; however, Director shall use his or her best efforts
to notify Contractor as soon as possible of the entry.

9. Administration of County Space: County does not grant

or delegate to Contractor hereunder any of its governmental
powers (statutory, implied, administrative, or otherwise) with
respect to County space which i1s the subject of this Agreement.

10. Authority to Stop: In the event Director finds that

any activity conducted by Contractor on County premises
endangers the health or safety of County patients, County
personnel, or others, Contractor shall forthwith cease such
activity. 1In addition, Director may close or secure the
premises where the activity has been conducted until the
endangering activities cease.

11. Acknowledgment of Ineligibility for Relocation

Assistance: Contractor expressly acknowledges that Contractor

will be situated upon the premises as a result of County’s



previously acquired property interest. In recognition of such
fact, Contractor hereby disclaims any status as a "displaced
person"” as such is defined in Government Code section 7260, and
hereby acknowledges its ineligibility for relocation assistance
as provided in Government Code sections 7260 through 7277.

12. Surrender of Premises: Upon termination or expiration

of this Agreement, Contractor shall immediately vacate the
Facility space described in Exhibit C.

13. Equipment, Supplies, Staffing: Except as otherwise

may be expressly noted herein, Contractor shall furnish all
furniture, equipment, supplies, and staff required to provide
services hereunder.

14. Damage to County Facilities, Buildings, or Grounds:

A. Contractor shall repair, or cause to be repaired,
or make due diligent efforts to begin such repair beyond
normal wear and tear, at its own cost, any and all damage
to County facilities, buildings, or grounds caused by
Contractor, employees of Contractor, or persons or
companies making pick-ups from or deliveries to Contractor.
Such repairs or due diligent efforts to begin such repairs
shall be made immediately after Contractor has become aware
of such damage, but in no case later than thirty (30)

calendar days after the occurrence.



B. If Contractor fails to make timely repairs,
County may make any necessary repairs. All costs incurred
by County for such repairs shall be repaid by Contractor by
cash payment within thirty (30) calendar days of the date
of Director’s invoice thereof or, at Director's discretion,
may be set-off against any payments which County may owe
Contractor.

15. Capital Expenditures: Except for damage caused by

Contractor, its staff and personnel, or persons or companies
making pick-ups from or deliveries to Contractor, Contractor’s
obligation to repair and maintain Facility as stated hereunder
shall not include capital expenditures. For purposes of this
Agreement, capital expenditures are defined as those which; 1)
extend the useful life of the Facility; and 2) exceed $10,000 in
labor and materials to repair or replace Facility building
systems, e.g., roofing, heating, air conditioning, electrical,
and plumbing. This provision is not intended to impose on
County any obligation to make capital expenditures.

le. Taxes:

A. County shall have no liability or responsibiiity
for any taxes, including, but not limited to, sales,
income, or property taxes, which may be imposed in

connection with or resulting from this Agreement or



Contractor’s performance hereunder. Subject to any
exemptions to which Contractor may be legally entitled,.
Contractor shall have liability and responsibility for all
such taxes, including any which may be levied or assessed
upon the personal property and fixtures belonging to
County.

B. Contractor understands and agrees that the rights
granted by this Agreement to occupy Facility may create a
possessory interest subject to real property taxation or
assessment thereon, or both, and that Contractor shall pay
any such tax or assessment unless any exemptions to which

Contractor may be legally entitled removes such liability.



EXHIBIT F

CONDITIONS FOR USE OF COUNTY-OWNED EQUIPMENT AND FURNITURE
AT COUNTY FACILITIES

1. Equipment and Furniture Maintenance: Contractor shall

maintain, repair, and provide regular preventive maintenance and
cleaning for all County-owned equipment and furniture located at
Facility and made available for Contractor use for primary care

services under this Agreement.

Contractor shall assure that County-owned equipment and
furniture shall be used only by staff who are properly trained
and who have demonstrated competence in its use.

Contractor shall respond immediately to all malfunctions of
the equipment and furniture to make necessary repairs, but only
as long as such equipment and furniture have remaining useful
life. Contractor shall maintain a repair log documenting dates
of service and repair calls, and shall maintain regular
preventive maintenance schedules for servicing, cleaning, and
checking the equipment and furniture for possible malfunctions,
under manufacturer’s warranty or otherwise.

2. Inventory of Eguipment and Furniture:

A. Initial and Supplemental Inventories: Such

County-owned equipment and furniture is listed in Exhibit

D, County of Los Angeles Department of Health Services

Equipment and Furniture Inventory ("Inventory"), attached

F-1



hereto. Within sixty (60) calendar days of County Board of
Supervisors’ ("Board") approval to ;oan County-owned
equipment and furniture to Contractor, Contractor and
Director shall complete the Inventory, using Exhibit D, for
all County-owned equipment and furniture (both "medical"
and "office") located in Contractor’s premises at Facility
which may be used by Contractor. The Inventory shall be
dated and signed by Director and Contractor.

For each such item on the Inventory, the specific
condition as agreed upbn by Director and Contractor will be
indicated. The Inventory may be periodically supplemented
and dated and signed by Director and Contractor to include
any additional equipment and furniture which Director may
wish to loan Contractor, if County’s Board has first
approved such use by Contractor.

Contractor may return any such equipment and furniture
to Director from time-to-time during the term of this
Agreement upon reasonable advance written notice to
Director, and such returned items shall be removed from the
Inventory and reflected accordingly on a supplemental
Inventory dated and signed by Director and Contractor.

Contractor shall bear the responsibility and related

costs for removing any such equipment and furniture located



at Facility and returning same to County site(s) designated
by Director, in the same condition specified in the
Inventory, less consideration for normal wear and tear,
and, 1if it is not, Contractor shall reimburse County at its
cost for repairing or replacing same at its actual cash
value, as determined by County’s Purchasing Agent (i.e.,
replacement value less depreciation equals actual cash
value), for any damaged or missing County equipment and
furniture, or Director, at his/her option, may deduct such
cost from any sums due Contractor from County (unless the
damage was due to earthguake or flood). Director and
Contractor shall mutually agree to the date(s) for delivery
to County of the returned items.

Copies of the original Inventory, together with any
executed supplements thereto which may be added to the
original Inventory from time-to-time during the course of
the Agreement, shall be retained by each party for the
duration of Agreement, and for a period of at least five
(5) years following the expiration or prior termination of
this Agreement.

B. Final Inventory and Return of Egquipment and

Furniture: At the expiration or prior termination of this

Agreement, a final Inventory shall be prepared in writing



by Director and Contractor; and Contractor shall reimburse
County at its cost for repairing or replacing any damaged
or missing County eguipment and furniture at its actual
cash value, as determined by County’s Purchasing Agent
(i.e., replacement value less depreciation equals actual
cash value), or Director, at his/her option, may deduct
such cost from any sums due Contractor from County (unless
the damage was due to earthquake or flood).

At the expiration or prior termination of this
Agreement, Contractor shall be entitled to remove equipment
and furniture given to Contractor by third-parties or
purchased and installed by Contractor, provided however,
that Contractor shall restore premises to the original
condition excepting normal wear and tear.

At the expiration or prior termination of this
Agreement, Contractor shall provide Director with immediate
access to,,and possible removal by County staff of, any and
all County equipment and furniture reflected on the
Inventory and any updates thereto.

Director may conduct periodic physical inventories or
examinations of County-owned equipment and furniture
located in Contractor’s premises at Facility during the

term of this Agreement.



3. Proprietary Interest Retained by County:

A. Proprietary Interest: In accordance with all

applicable Federal, State, and County laws, ordinances,
rules, regulations, manuals, guidelines, and directives,
County shall retain all proprietary interest, except for
use during the term of this Agreement, in all County
equipment and furniture loaned to Contractor hereunder.
Upon the expiration or earlier termination of this
Agreement, the discontinuation of the business of
Contractor, the failure of Contractor to comply with any of
the provisions of this Agreement, the bankruptcy of
Contractor or its giving of an assignment for the benefit
of creditors, or the failure of Contractor to satisfy any
judgement against it within thirty (30) calendar days of
filing, County shall have the right to take immediate
possession of all such equipment and furniture, without any
claim for reimbursement whatsoever on the part of
Contractor. Director, in conjunction with Contractor,
shall place identifying labels and inventory control
numbers on all such County property indicating the
proprietary interest of County, and Contractor shall not
remove such labels or control numbers. Contractor shall

not use such equipment or furniture for financing purposes.



B. Inventory, Records, and Controls: Contractor

shall continuously maintain an accurate and complete
Inventory, records, and controls for all County-owned
equipment and furniture loaned to Contractor and designated
for the provision of services hereunder.

C. Protection of County Property: Contractor shall

take all reasonable precautions to protect all equipment
and furniture loaned by County hereunder, against damage or
loss by fire, theft, burglary, vandalism, and malicious
mischief. During the term of Agreement and until its
return to County, Contractor shall maintain, repair,
protecﬁ, and preserve said equipment and furniture to
assure its full availability and usefulness for the
performance of services under this Agreement.

All such equipment and furniture shall be used only

for the performance of services under this Agreement.



EXHIBIT G
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM
CERTIFICATION OF INDIGENCY

SECTION A. PATIENT INFORMATION

Patient Name:

*Patient Address:

Medical Record # : Acct. # Visit Date:

*  Required to satisfy County residency policy. If homeless, Affidavit of Residency is required.

SECTION B. HOUSEHOLD/INCOME INFORMATION

Total Number of Family Members Living in the Home:

“*Total Net Family Income:

" Net family monthly income means the income received by the patient and the patient’s responsible relatives less taxes.) .

SECTION C. PATIENT CERTIFICATION

I certify that, as of today’s date, |, (or patient), do/(does) not have Medi-Cal, Medicare, or private health
insurance. During the next twelve (12) months, if a change in my health care coverage, family size, or net
family income later occurs, | promise to immediately report that fact to my Public-Private Partnership
(PPP) provider.

I further certify and declare under penalty of perjury under the laws of the State of California that the
information | have provided is true and complete. | understand that a random number of patients will be
asked later for proof of some or all of the information used for this certification and that a credit check may
be done. | understand that | am expected to save documents | might have that would help prove that
what | said today is true, (for example, copies of pay stubs, income tax returns, bank statements, property
statements, receipts, etc.), for 12 months from the date of this certification. If [ am asked for these
documents in the next 12 months, | will have 20 days to mail or bring the information to the facility or to
give some other acceptable verification. If | am asked for this proof and don't provide it, | may be held
responsible for the full charges for my medical care.

Patient/Responsible Relative Signature:

Date:

SECTION D. INDIGENCY DETERMINATION

Patient is indigent: Yes No

S—

County/Partner Reviewer: Date:

Effective July 1, 2005



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM
CERTIFICATION OF INDIGENCY

INDIGENCY DETERMINATION TABLE

133 1/3% FEDERAL POVERTY LEVEL
(Effective July 1, 2005)

FAMILY MEMBERS LIVING NET FAMILY
IN THE HOME ’ INCOME MONTHLY MAXIMUM*

f at or below $1,064

at or below $1,427

at or below $1,788

at or below $2,151

at or below $2,513

at or below $2,875

at or below $3,237

at or below $3,600

at or below $4,224

Slojol oo A |w|n] =

at or below $4,577

More than 10 Members For each additional member, add $483

[NOAC\Wmbulatory Care\Ambulatory Care (all)\Contracts UninCONuly 2008\Indigency Determination Table.doc




EXHIBIT H

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PUBLIC-PRIVATE PARTNERSHIP/GENERAL RELIEF HEALTH CARE PROGRAMS

AFFIDAVIT OF RESIDENCY

Patient: Facility Name:

Medical Record No.: Service Date:

I'am a resident of the County of Los Angeles. |intend to remain in the County of Los
‘Angeles and do not maintain a home in another state/country. | cannot provide proof of
my current address. | certify through my signature that the statement given below is true
and correct.

I currently live at:

Any person who signs this statement and who willfully states as true any material matter
which s/he knows to be false is subject to the penalties prescribed for perjury in the
penal code by the State of California Sec. 11054 of the W. & |. Code.

Signature:

Patient or Responsible Relative Date

Contact for medical reasons:

Name:
Address:

Telephone Number:

Witness Signature Telephone Number Date

Effective July 1, 2004



EXHIBITH
COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

The County’s solicitation for this Request for Proposals is subject to the County of Los Angeles Contractor
Employee Jury Service Program (Program), Los Angeles County Code, Chapter 2.203. All proposers, whether a
contractor or subcontractor, must complete this form to either certify compliance or request an exception from the
Program requirements. Upon review of the submitted form, the County department will determine, in its sole
discretion, whether the proposer is exempted from the Program.

Company Name:

Company Address:

City: State: Zip Code:.

Telephone Number:

Solicitation For Services):

If you believe the Jury Service Program does not apply to your business, check the appropriate box in Part |
(attach documentation to support your claim); or, complete Part Il to certify compliance with the Program.
Whether you complete Part | or Part Il, please sign and date this form below.

Partl: Jury Service Program is Not Applicable to My Business

0 My business does not meet the definition of “contractor,” as defined in the Program, as it has not received
an aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or
subcontracts (this exception is not available if the contract itself will exceed $50,000). | understand that the
exception will be lost and | must comply with the Program if my revenues from the County exceed an
aggregate sum of $50,000 in any 12-month period. '

Q My business is a small business as defined in the Program. It 1) has ten or fewer employees; and, 2) has
annual gross revenues in the preceding twelve months which, if added to the annual amount of this contract,
are $500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation,
as defined below. | understand that the exception will be lost and | must comply with the Program if the
number of employees in my business and my gross annual revenues exceed the above limits.

“Dominant in its field of cperation” means having more than ten employees, ihcluding full-time and part-
time employees, and annual gross revenues in the preceding twelve months, which, if added to the annual
amount of the contract awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at
least 20 percent owned by a business dominant in its field of operation, or by partners, officers, directors,
majority stockhoiders, or their equivalent, of a business dominant in that field of operation.

O My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly prowdes
that it supersedes all provisions of the Program.

| OR
Part ll: Certification of Compliance

Q My business has and adheres to a written policy that provides, on an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents,
or my company will have and adhere to such a policy prior to award of the contract.

! declare under penalty of perjury under the laws of the State of California that the information stated above s true and
correct.

Print Name: Title:

Signature: Date:




EXHIBIT J




What is the Safshy Surrendersd Baby Law?
Celifurnia’s Safely Surrendersd Baby Law allows parsnls to give
up their baby aonfideniially. & long as the babw has not been
abusad o negliected, parsnts may give up their newbsrnwithout
fear of arrast ar proseculicn.

How does it work?

& dislressed parent wha is unable or unwilling to care for a baby
can kecally, confidentially and safely gwe up @ baby witkin three
days ot birth, The batyy must be handed b an emrployes ata Los
Angeles County emergancy rosm o fire station. 2z long as thi child
shows nosigns of abuss or nedest, no name or cther informabion is
required. In case the parent changes his or ber mind at 3 later date
and wants the baby back, warkars will use bacekts o halp connzat
therm o 2ach ather. One brassletwil be plosd on the baby, and 3
mrabeting bracslst wil be gven o the parent,

What if a parent wards the baby back?

Parents ‘who ohange their minds oan begin the prosess of
reclaiming their newboms within 14 days. Thess parents sheuld
call the Los Angeles County Depariment of Children and Family
Servines at 1-800-540-4 000,

Can only a parent Bring in the babe?
Inmast cases, a parent will Ering in ihe baby The law sflows
other pioplz b2 bring in the baby if they havs legal custody,

25 the parent hawe to call befors bringing i the baby?
Mo, A parant can bring in e baby anylime, 24 hours a day, 7 days
aweek 52 long as the parent gives the baby o scmeons wha
werks at the hospilal or firs station,

Does aparent have to tell anything to the peaple
taking the baby?

Me. However, hospital personngl will ask the parent to fill aut a
queslionnairs designad to gatherimpontant medizal Hstory
infcematicn, which is very useful in caring for the child, Alﬁwcugh
encauraged, filing out the questionnairz is nod requinsd,

What happens to the baby?
The baby will be examined and given medical reatment, if nesdad.
Then the babw wil be placzd in a pre-adoptve homs,

Vhat happens to the parsnt?
Cnoe the pereniy) has safslyturned cuwer the baby, thay are fres R e

Why is Cafiformia doing this?

Thz puposa of e Safely Sumsndersd Baby Lawis tn pratect bakiss
frem being abandonad by their marenis and pobanfially being hurt or
kilied. Yew may hawve heard tragic sioriss of habiss left in dumpsters
of publie bathrooms. The parsnts wha aormmitied thase ads may
Fave been under severe smciicnal distress. The mothers may have
Fidden lher pregnandes, fearful of whatweuld happen iF thair
famibes found out. Becauss they wers afraid and had nowhers o
turn for hilp, they standaried theirirfarts. Abandeoning s baby puts
the child in exireme danpsr. Itis dso llzgal Teo often, it meuts in
the baby's death. B=csuse of the Safely Surrsndsred Baby Law, this
Iragedy doesnt ever have to happen in Califomia sgain,

A baby's story

A18:30 am. on Thursday, July 25, 3208, a healthy rewbem baby
wis brought bo 31 Barmanding Medical Center in San Bemand ro
underthe prasisions of the Califomia Safely Surrendared Babry Law.
#5 the law states, the beby's mather did net haws by idenbfy hersslf,
¥When the babw was braught to the emergznay room, he was
examinad by a pediafridan, wha determined that the bat%ﬂms
healihy and doing fine. Hzwas placsd with a lowing farmily while he
adopbion prooess was started.

Every baby deserves a chance for a
healthy Bfe. f someone you know is
considering abandoning a newborn, let
her kKnow there are other options.

ftis best ﬁ:af women se&% he@ o receive mpermedica! care andcmmseﬁng wmve
- they are pregnant. But at the same time, we want to assure parenis who choose

m o &eep their bahy that they will not go to jail if they deliver their babies to aai’a
ﬁmds in aﬂjf !.ns Awga%es Cauntyhaml m or ﬁfa stafsm




EXHIBIT K
PAGE 1 OF 2

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT
AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME
Contract No.:
Employee Name:
GENERAL INFORMATION:
Your employer referenced above has entered into a contract with the County of Los Angeles to provide

certain services to the County. The County requires your signature on this Contractor Employee
Acknowledgement and Confidentiality Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

I understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced contract. | understand and agree that | must rely exclusively upon my employer for
payment of salary and any and all other benefits payable to me or on my behalf by virtue of my
performance of work under the above-referenced contract.

| understand and agree that | am not an employee of the County of Los Angeles for any purpose
whatsoever and that | do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referenced contract. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles
pursuant to any agreement between any person or entity and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced contract is
contingent upon my passing, to the satisfaction of the County, any and all such investigations. |
understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this andfor any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health,
criminal, and weifare recipient records. | understand that if | am involved in County work, the County must
ensure that |, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.

I hereby agree that | will not divulge to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced contract between my employer and the County of Los
Angeles. | agree to forward all requests for the release of any data or information received by me to my
immediate supervisor.



EXHIBIT K
PAGE2OF 2

[ agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced contract. | agree to protect these
confidential materials against disclosure to other than my employer or County employees who have a
need to know the information. | agree that if proprietary information supplied by other County vendors is
provided to me during this employment, | shall keep such information confidential.

| agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate
supervisor upon completion of this contract or termination of my employment with my employer, whichever
occurs first.

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
. County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

(Note: This certification is to be executed and returned to County with Contractor's executed Contract.
Work cannot begin on the Contract until County receives this executed document.)



EXHIBIT L
PAGE 1 OF 2

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT
AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME
Contract No.:
Non-Employee Name:
GENERAL INFORMATION:
Your employer referenced above has entered into a contract with the County of Los Angeles to provide

certain services to the County. The County requires your signature on this Contractor Non-Employee
Acknowledgement and Confidentiality Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:

I understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced contract. | understand and agree that | must rely exclusively upon my employer for
payment of salary and any and all other benefits payable to me or on my behalf by virtue of my
performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose
whatsoever and that | do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referenced contract. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles
pursuant to any agreement between any person or entity and the County of Los Angeles.

l understand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced contract is
contingent upon my passing, to the satisfaction of the County, any and all such investigations. |
understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect ail such
confidential data and information in its possession, especially data and information concerning heaith,
criminal, and welfare recipient records. | understand that if | am involved in County work, the County must
ensure that |, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.




EXHIBIT L
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| hereby agree that | will not divulge to any unauthorized person any data or information obtained while
performing wark pursuant to the above-referenced contract between my employer and the County of Los
Angeles. | agree to forward all requests for the release of any data or information received by me to my
immediate supervisor.

I agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced contract. | agree to protect these
confidential materials against disclosure to other than my employer or County employees who have a
need to know the information. | agree that if proprietary information supplied by other County vendors is
provided to me during this employment, | shall keep such information confidential. '

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate
supervisor upon completion of this contract or termination of my employment with my employer, whichever
occurs first.

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

FPOSITION:

(Note:  This certification is to be executed and returned to County with Contractor's executed Contract.
Work cannot begin on the Contract until County receives this executed document. )



ATTACHMENT M

CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

CERTIFICATION YES NO

Proposer or Contractor has examined its activities and determined () ()
that it does not now receive or raise charitable contributions

regulated under California’s Supervision of Trustees and

Fundraisers for Charitable Purposes Act. If Proposer engages

in activities subjecting it to those laws during the term of a

County contract, it will timely comply with them and provide

County a copy of its initial registration with the California State

Attorney General’'s Registry of Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of () ()
Charitable Trusts under the CT number listed above and is in

compliance with its registration and reporting requirements under

California law. Attached is a copy of its most recent filing with the

Registry of Charitable Trusts as required by Title 11 California

Code of Regulations, sections 300-301 and Government Code

Sections 12585-12586.

Signature Date

Name and Title (please type or print)

Effective 09/06/05
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Contract #

PUBLIC/PRIVATE PARTNERSHIP PROGRAM
HEALTH CARE SERVICES AGREEMENT
(Strategic Partner Facility Sites)

THIS AGREEMENT is made and entered into this day

of , 2006,

by and between COUNTY OF LOS ANGELES
: (hereafter "County"),

and UNIVERSITY MUSLIM MEDICAL
ASSOCIATION, INC.
(hereafter "Contractor").
WHEREAS, pursuant to California Health and Safety Code
sections 1441 and 1445, County has established and operates,
through its Department of Health Services ("DHS"), various County
hospitals, comprehensive health centers and health centers
(hereafter collectively "County Facilities"); and
WHEREAS, pursuant to the provisions of section 1451 of the
California Health and Safety Code and section 31000 of the
California Government Code, County finds that the services to be
provided hereunder are not immediately available at County
Facilities and that such services are necessary for the needs of
the sick and injured patients to be served; and
WHEREAS, Contractor participated as a Partner, under

contract, in the County's Public Private Partnership ("PPP")



- Program for the period October 1, 2002, through June 30, 2005;
and

WHEREAS, Contractor provided either outpatient primary care,
dental care or specialty care services to the indigent residents
of Los Angeles County pursuant to the requirements of the PPP
Program; and |

WHEREAS, Contractor desires to continue to previde such
services as are specified under this Agreement to County, and
County desires Contractor to do so, despite the sunset of the PPP
Program under the 1115 Waiver on June 30, 2005; and

WHEREAS, Contractor is duly licensed and certified under the
laws of the State of California to engage in the business of
providing health care services as described hereunder and
possesses the competence, expertise, and personnel required to
provide such services; and

WHEREAS, Contactor is willing to provide the services
described herein for and in consideration of the payments
provided under this Agreement and under the terms and conditions
Hereinafter set forth; and

WHEREAS, the services to be provided hereunder are of a
temporary and professional nature; and

WHEREAS, this Agreement is authorized by Government Code
sections 26227 and 53703, and Health and Safety Code section
1451, among others.

NOW, THEREFORE, the parties hereto agree as follows:



1. TERM OF AGREEMENT: This Agreement shall be effective

March 1, 2006, and shall continue in full force and effect to and
including June 30, 2006. The term of this Agreement may be
extended by the Director of the Department of Health Services
beyond the stated expiration date of June 30, 2006, for a period ‘
not to exceed twelve (12) months, upon the written mutual
agreement of the Director and Contractor. Aall provisions of the
Agreement in effect on June 30, 2006, shall remain in effect for
the extension period. Contractor shall be compensated according
to the same payment provisions and same rate(s) specified for the
initial term of thg Agreement. If Director and Contractor fail
to mutually agree in writing to extend the Agreement term as of
the expiration date of June 30, 2006, the Agreement shall expire
on such date.

Notwithstanding the foregoing, and as to PPP Program
Strategic Partners only, in the event that County must curtail or
eliminate the PPP Program because of budgetaryvcut—backs during
the term of this Agreement, Contractor shall continue to provide
services hereunder ét a minimum level of ten percent (10%) of the
‘Maximum Obligation in effect at the effective date of the
curtailment or elimination for two (2) additional years beyond
the effective date of the PPP Program curtailment or elimination
at no additional cost to County. In the event of any such
curtailment or elimination, and prior to any such curtailment or

elimination, this requirement shall be implemented by the parties



by a formal negotiated amendment to this Agreement which
amendment shall address the continuing rights and
responsibilities of the parties. Negotiations shall begin at
least one hundred twenty (120) days prior to the anticipated
effective date of any such curtailment or elimination.

2. PRIOR AGREEMENT SUPERSEDED: Effective March 1, 2006,

this Agreement supersedes the Traditional Partner Agreement dated
July 1, 2005, between County and Contractor, further identified
as County Agreement No. H701081. On Maréh 1, 2006 .and
thereafter, Contractor primary care services provided County
shall be governed by the terms of this Agreement.

3. MAXIMUM OBLIGATION: County’s reimbursement to

Contractor from March 1, 2006 through June 30, 2006 shall not
exceed Fifty-Seven Thousand, Four Hundred Fifty-Three Dollars
($57,453) .

For each Fiscal Year that this Agreement is in effect, that
portion of the maximum obligation for the proviéion of primary
care services shall be Two Hundred and Forty Thousand Dollars
($240,000). This portion of the maximum obligation may be changed
if there is a reallocation to or from other County contract
service providers under the County’s PPP Program for primary care
in accordance with the FUNDING REALLOCATION OF COUNTY'S FISCAL
YEAR MAXIMUM OBLIGATION UNDER THIS AGREEMENT AND OTHER PPP

PROGRAM CONTRACTS Paragraph of this Agreement.



Director shall have the discretion, upon written request of
the Contractor, to transfer up to fifty percent (50%) of the
individual maximum obligations set forth herein for primary,
dental or specialty care from one such service category to any
such other. Any such transfers of funds shall be memorialized
through a written amendment to this Agreement.

4. DISCRETIONARY USE OF MAXIMUM OBLIGATION FOR PATIENT

CARE RELATED USES: Notwithstanding any other provision under

this Agreement, Director may, at his/her sole discretioq, permit
Contractor to use a portion of the Maximum Obligation set forth
under the MAXIMUM OBLIGATION Paragraph above for the purchése of
medical supplies, the provision of patient education or the
implementation of disease management tools. Nothing contained
herein shall be construed to permit Contractor to purchase
supplies or services that are included within the definition of
"ancillary services", as that term is defined in Exhibits(s) B,
or to purchase supplies necessary to provide ail required
ancillary services.

'‘By the start of the fourth quarter of each Fiscal Year that
this Agreement is in effect, Director shall determine whether
Contractor is projected to expend at least ninety percent (90%)
of the Maximum Obligation set forth in the MAXIMUM OBLIGATION
Paragraph above, which determination shall be based upon
Director's review and straight-line projection of Contractor's

claims adjudication history with the County for services provided



undér this Agreement. If Contractor is projected to expend at
least ninety percent (90%) of the Maximum Obligation, Director
shall notify Contractor in writing that Director wishes to
consider Contractor for the reallocation of up to five percent
(5%) of the Agreement's Maximum Obligation, which funds may be
reallocated from the provision of difect patient care to the
purchase of medical supplies, the provision of patient education,
or the implementation of disease management tools. Contractor
shall reply to Director in writing ﬁhethér Contractor would like
to initiate this reallocation. Upon receipt of Contractor's
affirmative response, Director and Contractor shall meet to
determine whether the funds are to be reallocated to the purchase
of medical supplies, the provision of patient education, the
implementation of disease management tools, or a combination of
these three activities.

The reallocation of funds set forth hereunder will occur
after DHS’ Office of Ambulatory Care ("OAC") conducts an analysis
of Contractor's performance history under this Agreement to
determine whether it is reasonable and foreseeable that
Contractor will expend its remaining contfact funds on direct
patient care services. In determining whether a reallocation is
appropriate under this provision, Director must find that a
reallocation of funds would not, in Directof's sole discretion,
negatively impact Contractor's ability to provide direct patient

care under this Agreement and that such a reallocation, in



his/her sole discretion, would benefit Contractor's PPP patients.

Any such administrative funding reallocation: 1) shall not
cause County to exceed the Board of Supervisors' approved total
County Maximum Obligation as set forth under the MAXIMUM
OBLIGATION Paragraph above; 2) shall require that Director inform
the Board of Supervisors and Chief Administrative Officer of the
reallocation by Board memo prior to such reallocation being
implemented; and 3) shall take the form of an amendment approved
by County Counsel and executed by Director and Contractor.

5. FUNDING REALLOCATION OF COUNTY'’S FISCAL YEAR MAXIMUM

OBLIGATION UNDER THIS AGREEMENT AND OTHER PPP PROGRAM CONTRACTS :

Notwithstanding any other provisions under this Agreement,
Director may, at his/her sole discretion, administratively
reallocate (increase or decrease) the funding under this
Agreement beginning with County Fiscal Year 2005-2006 (July 1
through June 30) up to a maximum of seventy-five percent (75%) of
the original County maximum obligation under this Agreement for
such Fiscal Year.

'Reallocation of funds will occur after DHS’ OAC conducts a
Request for Information ("RFI") process. OAC shall initiate this
process through the issuance of a fofmal RFI, which may first be
issued to the County’s Strategic Partners and may thereafter be
issued to the Traditional Partners if any funding remains for

reallocation. In the RFI, OAC will solicit from the Contractors



information as to each Contractor’s ability to provide additional
services at existing service sites and/or new service sites.

In addition to considering each Contractor’s stated
expansion plans and fiscal needs, OAC shall also consider the
following: 1) each Contractor’s Performance Level through the
date of its response to the RFI; 2) the health care needs of the
community, as determined by DHS according to the process set
forth below; 3) DHS and PPP Program priorities; and, 4) the
Contractor’s financial, programmatic, ad&inistrative compliance
with its existing PPP Agreement (s).

To determine a Contractor’s "Performance Level", Director
shall calculate the dollar amount by which Contractor is over
performing or under performing under this Agreement according to
the following formula:

DIVIDE:

Year-to-date adjudicated Claims BY THE

Year-to-date County Maximum Obligation*

MULTIPLY TIMES:
County Maximum Obligation

EQUALS the Administratively Adjusted County Maximum
Obligation

MINUS the County Maximum Obligation

EQUALS the dollar amount over or under the County Maximum
Obligation

To determine the Year-to-date County Maximum Obligation:
divide the County Maximum Obligation for the Agreement by
the number of contract months for the Agreement term,
multiplied by the number of months included in the
retrospective performance review.



Absent extreme or extenuating circumstances, a Contractor
that shows a substantial "underperformance" service level, in
County’s sole discretion, will not be considered for édditional
funding.

Ad&itionally, if County determines that a Contractor has a
substantial "underperformance" service level, and notwithstanding
that Contractor has refrained from participating in any RFI
process, County may, according to the process set forth
hereunder, affect an aﬁendment to Contractor’s existing PPP
Agreement (s) to decrease Contractor’s maximum obligation(s) and
reallocate that funding to other Contractors that have or are
participating in a RFI process.

To determine the community’s health care needs, OAC
independently will review and research the unmet health care need
in the service area of the Contractor. OAC shall examiﬁe factors
including, but not limited to, the general availability of health
care services in the service area, the locatioﬁ‘of facilities
providing health care, including all County operated facilities,
the hours of operation at these facilities and the documented
backlog, if any, at these facilities.

DHS and PPP Program priorities will be based on initiatives
driving DHS policy, Board of Supervisors' policies and
priorities, and the County’s Strategic Plan.

Finally, a Contractor’s financial, programmatic, and

administrative compliance will be determined by OAC’s review of



any annual monitoring reports issued under this Agreement and
Contractor’s corrective action plans in response thereto.

In the event that a reallocation of funding occurs prior to
OAC conducting its annual monitoring, such that monitoring
reports and corrective action plans are not available, OAC shall
determine a Contractor’s compliance in this area by reviewing all
available guality assurance documentation on file with OAC and
any documentation otherwise available to County related to
Contractor’s performance of its PPP Agreément(s).

Regardless of the means by which OAC‘determines compliance,
and absent extreme or extenuating circumstances, a Contractor
shall not be considered for reallocation funding if a Contractor
or its subcontractors or its medical practitioners have been the
subject of one or more of the following actions: (a) disciplinary
action by the State Medical Board (i.e., licensure revocation,
suspension, or probation); (b) professional malpractice judgment
or settlements; (c) exclusion from participatioh in federally
funded health care program; or (d) proposed termination or actual
termination of a County contract for quality of care reasons.

Contractors, if affected by a funding‘increase but
dissatisfied with the result of the RFI process, shall have the
opportunity to appeal the Director’s decision as a result of that
process through the appeal procedure to be incorporated into that

process. The Director’s determination shall be final.



Contractor, if affected by a funding decrease, shall be
given thirty (30) calendar days advance written notice via
facsimile transmission of the proposed reallocation action by
Director. Contractor shall have one opportunity to appeal
Director's proposed action, which shall be in writing and
received by Director within fourteen (14) calendar days of the
date of such facsimile transmission. If Contractor's appeal is
received in a timely manner as defined herein, Director shall
analyze the data and information provided by Contractor, and
respond in writing to Contractor as to the final funding decrease
determined by Director under this Agreement, but only aftéf all
appeals regarding contract funding reallocations for this
Agreement and other PPP Program contracts, and all appeals in.the
RFI process, have been received and analyzed by Director, whose
decision shall be final.

In his or her sole discretion, Director also may
administratively reallocate funds pursuant to ﬁhis Paragraph in
the event that, during the term of this Agreement and as a result
of the closure of any County health facility, Contractor, at
County’s request or direction, takes on former County patients
with chronic medical conditions and/or a high burden of disease,
and Contractor’s provision of primary care services to this
patient population results in increased pharmaceutical costs to

Contractor.



In any event, any such administrative funding reallocation:
1) shall not cause County to exceed the Board of Supervisors'
approved total County maximum obligation for all PPP Program
contracts for the subject County Fiscal Year; 2) shall require
that Director inform the County Board of Supervisors and Chief
Administrative Officer of the final feallocation amcunts by Board
memo prior to such reallocations being implemented; and 3) shall
take the form of an amendment approved by County Counsel and
executed by Director and Contractor. |

Any other funding increase or decrease to the County maximum
obligation under this Agreement shall be effected only by a
formal amendment pursuant to the ALTERATION OF TERMS Paragraph in
the body of this Agreement, and by formal amendments to the other
affected PPP Program contract(s).

6. TERMINATION OF AGREEMENT:

A. Notwithstanding any other provision in this
Agreement, this Agreement shall be effecti&e and binding
upon the parties in each subsequent County July 1 - June 30
fiscal year only, or any portion thereof, in the event that
funds for the purposes hereof are appfopriated for such
County fiscal year by County’s Board. If such funds are not
so appropriated, Agreement shall be deemed to have
terminated as of midnight, June 30 of the prior fiscal year.

B. Notwithstanding any other provision in this

Agreement, the Director of County’s Department of Health



Services, or his/her designee (hereafter "Director"), may
suspend this Agreément immediately if Contractor, its
agents, subcontractors, or employees are engaging in, or
there is reasonable justification to believe that
Contractor, its agents, subcontractors, or employees may be
engaging in, a continuing course of conduct which poses an
imminent danger to the life or health of patients or clients
receiving or requesting services from it. Notification of
any such suspension shall be in writing. The suspension
notice shall state in deﬁail the reason(s) for the
suspensibn, as well as the length of the suspension [ﬁot to
exceed forty-five (45) calendar days from the date the
notice is received by Contractor].

In the event of any suspension pursuant hereto,
Contractor shall, if it requests, be provided with a
reasonable opportunity during the first ten (10) working
days of the suspension period to meet witﬁ'Director to
discuss the reasons for the suspension. If Contractor and
‘Director agree upon appropriate remedial action, or if it
appears that the reasons for the suspension have been
corrected, or the suspension is deemed inappropriate, the
suspension shall be lifted. If Contractor does not request
such a meeting, or if Contractor and Director are unable to
'agree upon appropriate remedial action, Director shall, at

the end of the ten (10) working day period, either (a)



recommend to County’s Board immediate termination of this
Agreement, or (b) recommend termination of this Agreement
pursuant to the authority set forth in this Paragraph.
Until County’s Board takes action on such recommendation,
the suspension of the Agreement shall continue.

C. In the event of a material breach of this
Agreement by either party, the other party may terminate
this Agreement by giving written notice of termination
specifying the material breach to tﬁe breaching party. Such
termination shall be effective‘immediately upon delivery of
written notice of termination to the breaching party.

D. Subparagraphs B. and C. hereof notwithstanding,
either party may terminate this Agreement, effective
immediately upon written notice to the other party, if such
other party should lose any material license, permit, or
agreement required to enable such party to perform its
obligations and duties under this Agreement.

E. Subpéragraphs B. and C. hereof notwithstanding,
either party may terminate this Agreement, effective
immediately upon written notice to the other party, or at a
later date as may be specified in such notice, if such other
party files for bankruptcy, insolvency, reorganization, or
the appointment of a receiver, trustee, or conservator for
any of its assets, or makes an assignment for the benefit of

its creditors, which termination shall be effective



immediately upon delivery of, or on such later date as may
be specified in such notice.

F. Subparagraphs B., C., D., and E. hereof
notwithstanding, either party may terminate this Agreement
at any time and for any reason, with or without cause, by
giving at least thirty (30) calendar days prior written
notice of termination to the other party.

G. Following a determination by authorized officials
of either the Federal or State government that any provision
of this Agreement violates either Federal or State law, br
both, or following a court determination that any pro&ision
of this Agreement violates either Federal or State law, or
both, County may give Contractor prior written notice to.
terminate this Agreement within thirty (30) calendar days if
the parties are unable, within the interim, to negotiate a

revised Agreement that cures the violation(s).

7. CONTRACT ADMINISTRATION: Diréctor or his authorized

designee shall have the authority to administer this Agreement on

behalf of County.

8. DESCRIPTION OF SERVICES: Contractor agrees to provide

services as described in Exhibit(s) A, attached hereto and
incorporated herein by reference, to Eligible Patients defined in
the ELIGIBILITY Paragraph, hereinbelow, and in accordance with
the payment provisions and rates specified in Exhibit (s) B,

attached hereto and incorporated herein by reference. Services



shall be provided in a manner that is linguistically appropriate
and culturally sensitive to the community to be served and shall
be available during the hours and at the locations specified in
Exhibit(s) A,

Contractor shall keep clear records of the number of
Eligible Patients served hereundér, including the service(s)
provided. Contractor shall record such information on a regular
basis and retain same in accordance with the RECORDS AND AUDITS
Paragraph, subparagraph "A", Records of Sérvices Rendered, in the
ADDITIONAL PROVISIONS, so that if requested, Contractor will be
able to provide such information for the duration of Agreement
and for a period of five (5) years following the termination or
expiration of this Agreement. Contractor shall provide reports
of such information to Director, upon request, in accordance with
the REPORTS Paragraph, also set forth in the ADDITIONAL
PROVISIONS to this Agreement.

9. ELIGIBILITY: No Eligible Patient shall be turned away,

barred, or delayed in receiving services, based on the patient’s
ﬁayor status or ability to pay.
A. For purposes of this Agreemént only, an Eligible
Patient for whom Contractor may be reimbursed hereunder is
defined as an individual (a) whose total net family income
is at or below 133 1/3% of the Federal Poverty Level
("FPL"), and who does not have or qualify for'third—party

payor coverage for the services, and (b) who meets County of



Los Angeles residency requirements described in the NON-
EMERGENCY MEDICAL AND/OR DENTAL CARE SERVICES REQUIREMENTS
Paragraph of this Agreement. By definition, Eligible
Patients shall also include patients who are General Relief
("GR") recipients of County.

Contractor shall determine whether a patient is an
Eligible Patient for purposes of this Agreement by
appropriate completion of a County Certification of
Indigency ("COI"), a self-certification form approved by DHS
for this program, labeled Exhibit C, attached heretoAand
incorporated herein by reference. Patients or their lawful
representatives shall be required to complete a COI for the
initial visit and at least every twelve (12) months
thereafter, unless the patient’s Los Angeles County
residency, family size and/or financial circumstances
change. Contraétor shall inquire at each visit whether
there has been any change in Los Angeles ééunty residency,
family size or financial circumstances since the last visit
and document such in chart. In the event of any such
change, an updated COI shall be immediately completed. All
patients shall be required to complete the COI.

Contractor is responsible to ensure that the COI is
complete and valid and to provide services only to Eligible

Patients.



All prior and current completed, signed, and dated COIs
shall at all times be physically located in the Eligible
Patient’s medical or dental record as appropriate and
applicable. 1In the event that Contractor maintains an
electronic medical record, Contractor may scan the
completed, signed, and dated COi into the Eligible Patient’s
medical of dental record, as appropriate. Contractor shall
assure that the original completed, signed and dated COI is
maintained in accordance with the RﬁCORDS AND AUDITS
Paragraph of the ADDITIONAL PROVISIONS. Contractor may
maintain the original completed, signed and dated COI
separate from the electronic medical record.

To the extent the FPL is revised by Department of
Health and Human Services ("DHHS"), then the COI shall be
automatically revised, as of the effective date of such DHHS
revision, to reflect such change. The effective date of the
COI revision in such circumstances shall be the effective
date of the Federal change in the FPL. Contractor shall be
responsible for requiring the completion of a revised COI
for each patient upon the patient's first visit subsequent
to the effective date of the COI revision.

B. Patients with third—party coverage include, but
are not limited to, those who have or qualify for Medicare,
Medi-Cal, Denti-Cal, Healthy Families, Healthy Kids, or

other types of public and private health programs. Private



insurance or health maintenance organization ("HMO") or
prepaid health plan coverage shall also be considered third-
party coverage. Services or supplies billable to third-
parties and reimbursable by such third-parties in whole or
in part shall not be billed to County hereunder.

C. Contractor shall be required to screen and refer
to appropriate County staff, as necessary, all patients who
may be potentially eligible for Medi-Cal, Denti-Cal, Healthy
Families, Healthy Kids, Children's Health and Disability
Program ("CHDP") or other types of public and private héalth
programs. Appropriate referral contact information shall be
provided to Contractor by Director upon execution of this
Agreement via the Provider Information Notice process.

10. NON-EMERGENCY MEDICAL AND/OR DENTAL CARE SERVICES

REQUIREMENTS: As a prerequisite to the provision of non-emergency

medical and/or dental care services as applicable under this
Agreement, Contractor shall verify that each péﬁient is eligible
for services under this Agreement by using the COI attached hereto
as Exhibit C which shall be updated and revised in accordance with
changes to the FPL via the Provider Information Notice process.
Accordingly, the COI shall be used to verify a patient's
eligibility for PPP Program services based upon financial status
and County of Los Angeles'residency.

A. For purposes of this Agreement, to be eligible for

PPP services, patients must provide proof of residency in the



County of Los Angeles of the United States of America at each
visit when the COI is updated (i.e., at least every twelve
(12) months unless the patient’s family size and financial
circumstances change) in accordance with ELIGIBILITY Paragraph
of this Agreement. Additionally, Contractor shall be
responsible for assuring thét the COI reflects the provision
by the patient of proper address verification, as set forth by
the means described in this Paragraph, prior to the provision
of PPP services. |

The following documents shall constitute acceptable préof
of County of Los Angeles residency in order of preference: a)
valid California Driver’s license, b) valid Department of
Motor Vehicles Identification Card, c) government-issued
identification card with patient’s or legally responsible
relative’s picture and address (e.g., Matricula Consular), d)
school identification, e) GR identification, f) utility bill
dated within sixty (60) days of the date pfesented, g) any
mailing addressed to the patient and canceled by the U.S. Post
Office dated within sixty (60) days of the date presented, or
h) rent receipt or letter from providér verifying in-kind
residential address dated within sixty (60) days of the date
presented.

B. Those patients who are "homeless" (i.e., those
residing in Los Angeles County without an address) or those

who are living in shelters, living in the home of another, or



residing in rural areas without postal services, shall qualify
for services under this Agreement by signing the "Affidavit of
Residency" attached hereto and incorporated herein by this
reference as Exhibit D. Contractor shall place a completed
Affidavit of Residency in the patient's medical record, as an
attachment to the COI, as proof of residency for all homeless
patients.

C. PPP eligible patients who do not meet the
requirements of this provision are ineligible for PPP services
and shall not be billable under this Agreement.

D. Notwithstanding the foregoing, patients that meet
the income requirements of the PPP Program but live outside
Los Angeles County shall continue to be eligible for public
health services under this Agreement in accordance with County
policy. County shall provide a detailed description of this
policy and the appropriate implementation of the policy under:

this Agreement through a Provider Information Notice.

11. BILLING AND PAYMENT: Contractor shall bill County in

arrears in accordance with the terms, conditions, and rates set

forth in Exhibit(s) B. Contractor shall use its own provider

number in billing third-party payors.

All new billing for the Fiscal Year must be submitted to

County’s claims adjudicator no later than August 15 of the

following Fiscal Year. All corrected or appealed billing for the

Fiscal Year must be submitted to County’s claims adjudicator no



later than September 15 of the following Fiscal Year. Failure to
adhere to these requirements shall result in the denial of all
applicable claims submitted after these dates.

12. PATIENT BILLINGS: Contractor shall not bill Eligible

Patients hereunder, but may accept voluntary donations from
Eligible Patients or their families,‘provided that such donations
are not linked to the receipt of services nor are a condition of
receipt of services hereunder.

13. THIRD-PARTY BILLINGS: Contractor shall use its own

provider number for purposes of billing third-party payors.
Contractor shall not bill County for services or supplies which are
reimbursable, in whole or in part, by a third-party payor, or
covered, in whole or in part, by another Federal, State, or County
program, grant, or contract.

i4. STANDARDS QOF CARE:

A. Contractor and County shall provide for supervision
and monitoring of services rendered under the terms of this
Agreement in accordance with recognized standards through
regular review of patient medical records by Contfactor’s
appropriately designated staff and by'County staff designated
by the Director.

B. Contractor shall ensure that all services provided
pursuant to this Agreement are provided by staff who are
employed by dr under contract with Contractor, duly licensed,

as applicable, to practice their professions in the State of



California, in good standing with all applicable Boards of the
State of California, and have not been barred from
participation in any Federally funded health program.
Contractor shall maintain documentation and be able to
demonstrate to Director that staff providing services
hereunder comply with the above requirements.

C. All ancillary and para-medical personnel who are
appropriately employed by or contract with Contractor shall be
properly licensed or credentialed, if necessary, to practice
in the State of California and otherwise appropriately |
qualified and appropriately supervised to render carev
hereunder. Contractor shall maintain documentation and be
able to demonstrate to Director that all such personnel
providing services hereunder comply with the above

requirements.

15. LINGUISTIC/CULTURAL COMPETENCY: Contractor shall provide

a sufficient number of health care providers wﬁd are linguistically
and culturally competent. For constituencies amounting to ten (10)
percent or more of Contractor’s patient population at a facility,
such linguistically compétent staff shall be available to provide
translation services. Linguistically and culturally appropriate
patient education materials shall also be available to Contractor’s
patients.

16. ACCESS TO HEALTH SERVICES: Contractor shall not design or

deploy programs in such a manner as to exclude or disadvantage low-



income uninsured patients or to advantage patients with third-party

payors or financial means.

17. CONTRACT COMPLIANCE: As set forth in this Agreement, the

County will conduct annual administrative, financial, and program
monitoring visits of Contractor. To determine Contractor’s
compliance in these areas, County will use the following
instruments: Instrument for County Administrative Monitoring of
Contracts, Instrument for County Financial Monitoring of Contracts,
and Instrument for County Programmatic Menitoring of Contractg, all
of which shall be provided to Contractor prior to the commencement
of services under this Agreement by way of the Provider Information
Notice, which process is described hereunder.

Upon the conclusion of any annual monitoring visit, County
shall provide Contractor with a written report setting forth any
and all deficiencies which Contractor shall be expected to remedy
to Director’'s sole satisfaction as well as any timeframes in
which the identified deficiencies must be correeted. Contractor
shall respond to County’s report through a corrective action plan
no later than sixty (60) days following receipt of a site
deficiencies’ notice. Contractor’s correcﬁive action plan shall
provide either a statement that the deficiency(ies) has/have been
corrected or a statement setting forth the reason(s) the
deficiency(ies) has/have not beenrcorrected. If necessary, at
Director’s sole discretion, County shall respond to Contractor’s

written corrective action plan with a follow up monitoring visit.



Contractor’s failure to respond with a corrective action
plan, as described above, may result in the assessment of
liguidated damages, as set forth in Exhibit(s) B at the sole
discretion of Director.

Additionally, the following table summarizes the items being
monitored and sets forth whether Contractor’s failure to respond
with a corrective action plan or to correct the cited deficiency
to Director’s satisfaction within the timeframe established by

Director will trigger the assessment of liquidated damages.

Monigggfzg?;udit General Contract Requirement Damages*

Administrative Development, posting, and educating No
staff on policies
Required policies and procedures - No
Days and/or Hours of Operation Yes
Key Personnel and Personnel No
Requirements
Professional Staff Licensure, Yes
Certifications, and Certifications
Employee Health Clearances, No
Orientations, Training, and Written
Notices

Programmatic Staff knowledgeable on operational, No
and health and safety procedures
Health Education Program : No
Medical Record storage, legibility, Yes

\ organization, completeness of record

Emergency plan No
ADA requirements No
Safety Requirements from Title 22 Yes
Pharmaceutical Services Requirements Yes
Infection Control Yes
Laboratory Services Yes
Radiology Yes

* See LIQUIDATED DAMAGES Paragraph for details on liquidated
damages.




18. LIQUIDATED DAMAGES:

The parties to this Agreement

acknowledge that, in certain circumstances, the amount of actual

damage sustained by County because of Contractor’s failure to

comply with certain provisions of this Agreement would be

impracticable or extremely difficult to fix.

Accordingly, the

parties agree that the Director may assess the following amounts

against Contractor as liquidated damages, not as a penalty, for

each of the following performance failures:

LIQUIDATED DAMAGES ASSESSMENTS

Performance Contract
\ \ Damages
Categories Requirements
Audits
Administrative, Submit Contractor will be assessed
Programmatic, and | Corrective $50.00 per day for each day

Fiscal Monitoring

Action Plans in
response to

the CAP is past due, until
the Office of Ambulatory

administrative, | Care receives the CAP.

programmatic,

or fiscal

findings

Staff Qualifications

License, License, Contractor will be assessed
Certificates, DEA |Certificates, $50.00 per day for the first
number DEA numbers 10 days, $100.00 for each

must be day thereafter until

available at
the facility
and corporate
offices for
each staff
member.

remedied, per each effected
staff member or certificate
that is determined non-
compliant.




Performance Contract

Categories Requirements Damages
Physician/Non A Single Contractor will be assessed
Physician ‘ primary care $50.00 per day for the first
Standardized physician must 10 days, $100.00 for each
Protocols supervise non- day thereafter until the

medical
practitioners.
Standardized
protocols must
be established
and signed.

violation is remedied.

Medical Records

Medical Records
contain required
documentation

Documentation
of financial

eligibility in
medical record

County shall disallow, and
therefore shall not
reimburse Contractor for,
any visit that is not '
supported by such

documentation.

Compliance with
storage,
confidentiality,
requirements

security,

Documentation
of medical
visit in
medical record

Non-Compliance with storage
requirements will result in
fine of $50.00 per day for
the first 10 days of non-
compliance, $100.00 for each
day thereafter.

Safety

e Fire protection
and Safety plan

All California
Code of

Each violation will be
assessed at $100.00 per each

e Cleanliness of regulations day until the violation(s)
facility ("CCR") Title is remedied.
. . 22 safety
Exit signs Requirements.
e Treatment Areas
¢ Egquipment
maintenance and
calibration
Pharmaceutical Services

e Expired Drugs
e Drug Storage

e Disbursement of
pharmaceuticals

Compliance with
all Business
and Professions
Code

Provisions

Each violation will be
assessed at $100.00 for each
day until the violation is
remedied.

Infection Control

e Autoclave

e Protective
clothing/gear

Compliance with
CCR Title 22,
CCR Title 8,

Each violation will be
assessed at $100.00 per day
until the violation is




Performance Contract

Categories Requirements Damages

e Biohazard and OSHA remedied.

e Disinfectants requirements
for infection
control.

Laboratory and Radiology Services

e CLIA All CCR Title Each violation will be

17 and CCR

e Operating

assessed at $100.00 per day

Certificates Titlelzg until the violation is
+ Expired vedical |POEERLNIS fo | remedied.
Supplies radiology.
* Employee X-Ray
Badges and
Aprons
Other Assessments
e Days and/or Exhibit A: Contractor will be assessed
Hours of Contractor’s $50.00 for the first day,
Operation Obligations and $100.00 for the second

® Accessing
After-Hour and
Emergency
Services

day and every day thereafter
for each day Contractor is
out of compliance until the
violation is remedied.

Contractor shall pay County

any assessment, upon written

demand and invoice by Director, or, in Director’s sole

discretion, Director may credit County such amount against

billings for Agreement services received from Contractor.

The rights and remedies set
addition to any other rights and
pursuant to this Agreement or by
those rights and remedies, which

include, but not limited to, the

forth in this Paragraph are in
remedies afforded to County
law and shall not supercede
rights and remedies shall

right to terminate this




Agreement as set forth in the TERMINATION OF AGREEMENT Paragraph

of this Agreement.

19. PUBLIC HEALTH SERVICES: Contractor shall cooperate

with Director during communicable disease outbreaks, back-to-
school immunization drives, traveling Sexually Transmitted
Disease team efforts, or other public health emergencies.

20. POLICIES: 1In addition to having all written policies
required by all Federal, State, and local laws, ordinances, rules
regulations and directives applicable to its performance under
this Agreement, Contractor must also have written policies to
inform staff about issues in accordance with the Instrumenﬁ for
Programmatic Monitoring, which shall be provided to Contractor
prior to the execution of this Agreement through the Provider,
Information Notice process described hereunder.

21. PARTICIPATION IN DEPARTMENT'S INITIATIVES: Contractor

shall participate in the Department’s PPP Contractor performance
measurement and tracking, PPP quality assurancé activities, and
the Department’s larger quality assurance effort for DHS and PPP
sites.

22. PROVIDER INFORMATION NOTICE: During the term of this

Agreement, County shall provide Contractor with non-substantive,
administrative, programmatic and fiscal guidelines and updates
through the Provider Information Notice ("PIN") process.
Contractor shall be responsible for reading all PINs and assuring

that they are assembled and maintained in a single file or



notebook at Contractor’s premises. Additionally, Contractor
shall assure that all personnel affected by a PIN are notified of
the information immediately upon Contractor’s receipt of the PIN
and that all actions or changes required to be made by a PIN are
taken or made immediately, unless a different timeframe is
specified in the PIN. All substéntive changes to this Agreement
shall be made only through a formal amendment duly executed by

both parties.

23. SYSTEM FOR OUTPATIENT PRIMARY, DENTAL AND SPECIALTY

CARE AND ADMISSIONS/RETURN OF PATIENT FOR PRIMARY, SPECIALTY

AND/OR DENTAL CARE:

A. If Contractor staff decide that a patient requires
primary care (only in the event that Contractor does not
provide primary care services pursuant to the terms of this
Agreement), dental care services (only in the event that
Contractor does not provide dental care services pursuant to
the terms of this Agreement), specialty caie services (only
in the event that Contractor does not provide specialty care
services pursuant to the terms of this Agreement),
diagnostic, or inpatient services, Coﬁnty's Cluster Referral
Center may be contacted to direct Contractor to the most
appropriate provider or the Contractor may choose to use
other available resources. County Referral Center'’s
telephone number and facsimile numbers shallAbe provided to

Contractor as soon as practicable after the execution of the



Agreement. Contractor shall utilize County’s web-based
referral system (i.e., WebReferral) as instructed by County
upon its implementation in Contractor’s Cluster. The
guiding principle is that all patients, including Eligible
Patients, shall be directed to the most accessible and
appropriate facility to promote continuity of care.

B. Contractor shall provide each patient that is
referred via the County's Referral Center a list of the
residency documentation that they will need to provide at
their visit(s) to the County facility in accordance with the
NON-EMERGENCY MEDICAL CARE SERVICES REQUIREMENTS Paraéraph

of this Agreement.

24. COUNTY SERVICES TO PATIENTS REFERRED BY CONTRACTOR:

Notwithstanding any right of Contractor hereunder to refer
patients to County in accordance with the SYSTEM FOR OUTPATIENT,
PRIMARY, DENTAL AND SPECIALTY CARE AND ADMISSIONS/RETURN OF
PATIENT FOR PRIMARY, SPECIALTY AND/OR DENTAL CARE Paragraph of
this Agreement, the parties understand that the actual provision
of any such services is subject to the decision of County medical
statf designated by Director to review such referral. If County
medical staff rejects any such referral, Contractor medical
personnel who have initiated the referral shall be contacted by
County medical staff for agreement on an alternate dispositién of

the patient.



Contractor shall refer a patient for specialty care only
when all treatment options have been exhausted or the patient'’s
medical condition dictates specialty care or both.

25. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT:

The parties acknowledge the existence of the Health Insurance
Portability and Accountability Aét of 1996 and its implementing
regulations ("HIPAA"). Contractor understands and agrees that, as
a provider of medical treatment services, it is a "covered
entity" under HIPAA and, as such, has obiigations with respect to
the confidentiality, privacy, and security of patients' medical
information, and must take certain steps to preserve the
confidentiality of this information, both internally and
externally, including the training of staff and the establishment
of proper procedures for the release of such information,
including the use of appropriate consents and authorizations
specified under HIPAA.

The parties acknowledge their separate and independent
obligations with respect to HIPAA, and that éuch obligations
relate to transactions and code sets, privacy, and security.
Contractor understands and agrees that it is separately and
independently responsible for compliance with HIPAA in all these
areas and that County has not undertaken any responsibility for
compliance on Contractor's behalf. Contractor has not relied,
and will not in any way rely, on County for legal advice or other

representations with respect to Contractor's obligations under



HIPAA, but will independently seek its own counsel and take the
necessary measures to comply with the law and its implementing
regulations..

Contractor and County understand and agree that each is
independently responsible for HIPAA compliance and agree to take
all necessary and reasonable actions to comply with the
requirements of the HIPAA law and implementing regulations
related to transactions and code sets, privacy, and security.
Each party further agrees that, should it fail to comply with its
obligations under HIPAA, it shall indemnify and hold harmless the
other party (including the other party's officers, employeés, and
agents), for damages to the other party that are attributable to
such failure.

26, INDEMNIFICATION: Contractor shall indemnify, defend,

and hold harmless County and its Special Districts, elected and
appointed officers, employees, and agents from and against any
and all liability, including but not limited téldemands, claims,
actions, fees, costs, and expenses (including attorney and expert
witness fees), arising from or connected with Contractor’s acts
and/or omissions arising from and/or relating to this Agreement.

27. GENERAL INSURANCE REQUIREMENTS: Without limiting

Contractor’s indemnification of County, and during the term of
this Agreement, Contractor shall provide and maintain, and shall
require all of its subcontractors to maintain, the following

programs of insurance specified in this Agreement. Such
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insurance shall be primary to and not contributing with any other
insurance or self-insurance programs maintained by County, and
such coverage shall be provided and maintained at Contractor’s

owIn expense.

A. Evidence of Insurance: Certificate(s) or other

evidence of coverage satisféctofy to County shall be
delivered to County'’s Department of Health Services,
Contracts and Grants Division, 313 North Figuerca Street,
Sixth Floor-East, Los Angeles, Califgrnia 90012, prior to
commencing services under this Agreement. Such certificates
or other evidence shall:

(1) Specifically identify this Agreement.

(2) Clearly evidence all coverages required in
this Agreement.

(3) Contain the express condition that County is
to be given written notice by mail at least thirty (30)
calendar days in advance of cancellation for all
policies evidenced on the certificate of insurance.

(4) Include copies of the additional insured
endorsement to the commercial geﬁeral liability policy,
adding County of Los Angeles, its Special Districts,
‘its officials, officers, and employees as insureds for
all activities arising from this Agreement.

(5) Identify any deductibles or self-insured

retentions for County’s approval. County retains the



right to require Contractor to reduce or eliminate such
deductibles or self-insured retentions as they apply to
County, or, require Contractor to provide a bond
guaranteeing payment of all such retained losses and
related costs, including, but not limited to, expenses
or fees, or both, related to investigations, claims
administrations, and legal defense. Such bond shall be
executed by a corporate surety licensed to transact
business in the State of California.

B. Insurer Financial Ratings: Insurance is to be

provided by an insurance company acceptable to County with
an A.M. Best rating of not less than A:VII, unless otherwise
approved by County.

C. Failure to Maintain Coverage: Failure by

Contractor to maintain the required insurance, or to provide
evidence of insurance coverage acceptable to County, shall
constitgte a material breach of contract ﬁpon which County
may immediately terminate or suspend this Agreement.

‘County, at its sole option, may obtain damages from
Contractor resulting from said breach. Alternatively,
County may purchase such required insurance coverage, and
without further notice to Contractor, County may deduct from
sums due to Contractor any premium costs advanced by County

for such insurance.



D. Notification of Incidents, Claims, or Suits:

Contractor shall report to County:

(1) Any accident or incident relating to services
performed under this Agreement which involves injury or
property damage which may result in the filing of a
claim or lawsuit againét Contractor and/or County.

Such report shall be made in writing within twenty-four
(24) hours of occurrence.

(2) Any third party claia or lawsuit filed
against Contractor arising from or related to services
performed by Contractor under this Agreement.

(3) Any injury to a Contractor employee which
occurs on County property. This report shall be
submitted on a County "Non-Employee Injury Report" to
County contract manager.

(4) Any loss, disappearance, destruction, misuse,
or theft of any kind whatsocever of Coﬁnty property,
monies, or securities entrusted to Contractor under the
terms of this Agreement.

E. Compensation for County Costs: In the event that

Contractor fails to comply with any of the indemnification
or insurance requirements of this Agreement, and such
failure to comply results in any costs to County, Contractor
shall pay full compensation for all costs incurred by

County.



F. Insurance Coverage Requirements for

Subcontractors: Contractor shall ensure any and all

subcontractors performing services under this Agreement meet
the insurance requirements of this Agreement by either:
(1) Contractor providing evidence of insurance
covering the activities of subcontractors, or
(2) Contractor providing evidence submitted by
subcontractors evidencing that subcontractors maintain
the required insurance coverage. County retains the
right to obtain copies of evidence of subcontractor
insurance coverage at any time.

28. INSURANCE COVERAGE REQUIREMENTS:

A, General Liability Insurance (written on Insurance
Services Office [ISO] policy form CG 00 01 or its

equivalent) with limits of not less than the following:

General Aggregate: $2 Million
Products/Completed Operations Aggregéte: $1 Million
Personal and Advertising Injury: $1 Million

' Each Occurrence: : $1 Million
B. Workers’ Compensation and Employers’ Liability:

Insurance providing workers’ compensation benefits, as
required by the Labor Code of the State of California or by

any other state, and for which Contractor is responsible.



In all cases, the above insurance shall include
Employers’ Liability coverage with limits of not less than

the following:

Each Accident: $1 Million
Disease - Policy Limit: $1 Million
Disease - Each Employeé: $1 Million
C. Professional Liability: Insurance covering

liability arising from any error, omission, negligent or
wrongful act of Contractor, its officers or employees with
limits of not less than One Million Dollars ($1,000,000) pe?
occurrence and Three Million Dollars ($3,000,000) aggregate. .
The coverage also shall provide an extended two-year
reporting period commencing upon expiration or earlier
termination or cancellation of this Agreement.

Contractor, if a Federally Qualified Health Center
("FQHC") , may satisfy all or a portion of this insurance
requirement by demonstrating what professidnal services
contemplated by this Agreement are covered unde? the Federal
Tort Claims Act ("FTCA"). If Contractor claims such FTCA
coverage as an acceptable substitute,'Contractor shall
provide proof thereof, in the form of a letter from an
authorized representative of the Federal government, stating
the extent of FTCA coverage for this Agreement, and
reflecting clearly the categories of Contractor health

practitioners covered by the FTCA.



Contractor’s request shall be submitted to Director,
either before commencing services under Agreement or prior
to Contractor’s conversion of its professional liability
coverage under a commercial policy to such FTCA coverage.
Contractor shall promptly respond to Director’s requests for
additional information required by County to evaluate
Contractor’s request. County'’s findings with respect to any
such coverage shall be conveyed in writing by Director to
Contractor within thirty (30) calendar days of Director’s
receipt of Contractor’s request. |

D. Dentist Insurance Coverage: If Contractor

receives funds under this Agreement to provide dental care
services, except in those cases where Contractor covers its
employees or member dentists under its policies of
insurance, or where Contractor is a FQHC and its employees
and dentists are deemed to be covered under section 224 (a)
of the FTCA, Contractor shall require each‘of its employees
or member dentists to separately maintain general liability
‘and professional liability insurance iﬁ the same amounts and
limits, and with the same endorsements, as required of
Contractor by this Agreement. Evidence (certificates) of
such insurance shall be maintained at Contractor’s business
office and made available to authorized representatives
under this Agreement at all times upon request. Prior to

the delivery of covered services hereunder, Contractor shall



provide to Director copies of certificates of the insurance
required hereunder for each employee or member dentist. If
a new dentist is added by Contractor, Contractor shall
provide Director with evidence (certificates) of insurance
on each dentist and shall give assurance in writing to
Director that such insurancé is»in place and fully meets all

of the conditions set forth above.

E. Property Coverage (as applicable to Takeover

Locations only): Such insurance shall be endorsed naming

the County of Los Angeles as loss payee, provide deductibles
of no greater than five percent (5%) of the property value,

and shall include:

Real Property and All Other Personal Property -

Special form ("all-risk") coverage for the full
replacement value of County-owned or leased property.

29. INDEMNIFICATION AND INSURANCE APPLICATION TO

SUBCONTRACTOR (8) : Contractor shall ensure thatvits

subcontractor(s) providing services under this Agreement meet the
fequirements of the INDEMNIFICATION AND INSURANCE Paragraphs
hereinabove, and shall ensure that all subéontract documents
hereunder include such requirements.

30. 'PRIVATE FACILITY SERVICE DELIVERY SITE - MAINTENANCE

STANDARDS: Contractor shall assure that the facility premises
where services are provided under provisions of this Agreement

are operated at all times in accordance with County community
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standards with regard to property maintenance and repair,
graffiti abatement, refuse removal, fire safety, landscaping, and
in full compliance with all applicable local laws, ordinances,
and regulations relating to the property. Any cost in connection
with Contractor’s performance of this obligation shall be borne
by Contractor. County’s periodic monitoring visits to
Contractor’s facility premises shall include a review of
compliance with the provisions of this Paragraph.

31. ADDITIONAL PROVISIONS: The attachment labeled

"ADDITIONAL PROVISIONS" is part of this Agreement and the terms
and conditions therein contained shall apply to the parties’
relationship as though fully set forth herein.

32. ALTERATION OF TERMS: The body of this Agreement,

together with the ADDITIONAL PROVISIONS and attached Exhibits,
fully expresses all understandings of the parties concerning all
matters covered and shall constitute the total Agreement. No
addition to, or alteration of, the terms of thié Agreement
whether by written or verbal understanding of the parties, their
officers, agents, or employees, shall be valid unless made in the
form of a written amendment to this Agreement which is formally
approved and executed by the parties.

33. AGREEMENT INCONSISTENCIES: To the extent any conflict

exists between the language of the body of this Agreement/
ADDITIONAL PROVISIONS, and the Exhibits attached hereto, then the

body of the Agreement/ADDITIONAL PROVISIONS, and the Exhibits,



including their attachments, in the order of their alphabetical

sequence shall govern and prevail in that order.

34. CONSTRUCTION: To the extent there are any rights,
duties, obligations, or responsibilities enumerated in the
recitals or otherwise in this Agreement, they shall be deemed a
part of the operative provisions of ﬁhis Agreement and are fully
binding on the parties.

35. CONTRACTOR'S OFFICES: Contractor’s primary business

office is located at: 711 West Florence Avenue, Los Angeles,
California 90044. Contractor’s business telephone number is
(323) 967-0375 and facsimile/FAX number is (323) 789-5616.

Contractor shall notify in writing County’s OAC of any
change in its primary business or billing address, business
telephone number, and/or facsimile/FAX number used in the
provisions of services herein, at least ten (10) calendar days
prior to the effective date thereof.

If during the term of this Agreement, the éorporate or other
legal status of Contractor changes, or the name of Contractor
éhaﬁges, then Contractor shall notify County’s OAC in writing
detailing such changes at least thirty (30) calendar days prior
to the effective date thereof. For changes in Contraétor's
corporate or other legal status, the consent of County thereto
may be required in accordance with the PROHIBITION AGAINST
ASSIGNMENT AND DELEGATION Paragraph in the ADDITIONAL PROVISIONS,

attached hereto, as a condition to this Agreement continuing.



36. NOTICES: Any and all notices required, permitted, or
desired to be given hereunder by one party to the other shall be
in writing and shall be delivered to the other party personally
or by U.S. mail (e.g., U.S. Priority, U.S. Express, certified or
registered, return receipt requested) and, as necessary, by
facsimile transmission and addressed as follows: A.

Notices to County shall be addressed as follows:

Department of Health Services
Office of Ambulatory Care

313 North Figueroa Street
Room 504

Los Angeles, California 90012

Attn: Director

B. Notices to Contractor shall be addressed as
follows:

University Muslim Medical Association, Inc.

711 West Florence Avenue

Los Angeles, California 90044

Attn: Director

If personally delivered, such notice shall be deemed given

upon delivery. If mailed or transmitted by facsimile in
accordance with this Paragraph, such notice shall be deemed given
as of the date indicated on the facsimile transmission validation
or U.S. mail receipt, whichever applies based on mode of
transmission used. Either party may change its address for
notice purposes by giving prior written notice of such change to
the other party in accordance with this Paragraph.

IN WITNESS WHEREOF, the Board of Supervisors of the County

of Los Angeles has caused this Agreement to be subscribed by its



Director of Health Services, and Contractor has caused this
Agreement to be subscribed in its behalf by its duly authorized

officer, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By
Thomas L. Garthwaite, M.D.
Director and Chief Medical Officer

UNIVERSITY MUSLIM MEDICAL
ASSOCIATION, INC.

Contractor
By

Signature

Printed Name
Title

(AFFIX CORPORATE SEAL)

APPROVED AS TO FORM

BY THE OFFICE OF THE COUNTY COUNSEL
RAYMOND G. FORTNER

County Counsel

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services
By

Cara O' Neill, Chief
Contracts and Grants Division




EXHIBIT A

DESCRIPTION OF SERVICES - PRIMARY HEALTH CARE SERVICES

1. Primary Health Care Services: Contractor shall be

responsible for providing primary health care services to all
Eligible Patients, as that term is defined under this Agreemenf.
For purposes of this Agreement, "primary health care services"
means those services provided by a clinic or a health care
provider to patients who remain less than 24 hours for
prevention, diagnosis, or treatment of illness or injury
including, but not limited to, advice, therapeutic services,
outreach, emergency first aid, information and referral
services. |

Contractor shall assure that primary health care is
provided under this Agreement by health professionals, including
non-physician medical practitioners, whose practice is
predominantly that of general medicine, family practice,
internal medicine, pediatrics, obstetrics or gynecology. Non-
physician medical practitioners shall include nurse
practitioners, nurse midwives and physi;ian assistants who are
supervised in accordance with the requirements set forth in this

Exhibit.



In the event that Contractor provides pediatric primary
health care services under this Agreement, and in addition to
the foregoing, Contractor must be CHDP-certified.

2. Reimbursable Services: As set forth in Exhibit(s) B
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Contractor shall be reimbursed by County for primary health care
services provided only to Eligible Patients. To that end,
Contractor shall be reimbursed by County for such services only
if those services constitute a "billable visit." For purposes
of this Agreement;, a "billable visit" shall be defined as a
face-to-face encounter between a patient and a licensed,
registered, or certified health care provider who exercises
independent judgment in the provision of preventive, diagnostic,
or treatment services. A billable visit shall include any
ancillary services that are needed during or as a result of the
visit. For purposes of this Agreement, "ancillary services"
shall include laboratory services, pharmacy services, medical
supplies, and basic radiology. Ancillary services shall be
reimbursed as part of the all-inclusive rate, which Contractor
receives under this Agreement for each billable visit.
Ancillary services that are not provided during a visit or as a
result of a visit, so that their cost is included in the all-
inclusive rate paid to Contractor under this Agreement, shall
not be billable or reimbursable under this Agreement. If

ancillary services are provided off-site, Contractor shall have



a formal agreement with entities or persons that have agreed to
provide these services.

Physicals and drug testing requested by Eligible Patients
in order to meet Department of Motor Vehicle, work, or adoption
requirements shall not be billable or reimbursable under this
Agreement. Additionally, services such as podiatry, dental
(only in the event that Contractor is not a PPP dental care
provider), chiropractic, mental health, immunization, Mantoux
testing, drawing blood, collecting urine specimens, performing
laboratory tests, taking x-rays, and filling or dispensing
prescriptions shall not constitute a billable visit, and,
accordingly, shall not be billable and reimbursable under this
Agreement.

In order to be reimbursed as a "billable visit", all health
services, including ancillary services provided during or as a
result of a visit, shall be recorded in the patient’s medical
record.

As set forth in Exhibit(s) B, Contractor shall also be
reimbursed by County for all case management services provided
to Eligible Patients. For purposes of this Agreement, "case
management” shall be defined as the coordination of medical and
non-medical services. Case management shall include the use of
innovative approaches in service delivery, including but not

limited to, telephone access to after-hour nurse consultation,



health education classes on chronic care management, and

referrals to social services. Current Procedural Terminology

("CPT") codes setting forth the case management services for

which Contractor may be reimbursed under this Agreement are as

follows:

CPT CODE#

99361

99362

99371

CASE MANAGEMENT PROCEDURES

TYPE OF SERVICE
TEAM CONFERENCES

Medical conference by a licensed,
registered, or certified health care
provider with interdisciplinary team of
health professionals or representatives of
community agencies to coordinate activities
of patient care (patient not present).
Expected duration 30 minutes. (Health
education classes, with the patient present,
are also included under this CPT Code
Section.) ‘

Team conferences of approximately 60 minutes
concerning the patient.

TELEPHONE CALLS

Telephone call by a licensed, registered,
certified health care provider to patient or
for consultation or medical management or
for coordinating medical management with
other health care professionals (e.g.,
nurses, therapists, social workers,
nutritionists, physicians, pharmacists);
simple or brief (e.g., to report on tests
and/or laboratory results, to clarify or
alter previous instructions, to integrate
new information from other health
professionals into medical treatment plan,
or to adjust therapy).



99372 Intermediate (e.g., to provide advice to an
established patient on a new problem, to
initiate therapy that can be handled by
telephone, to discuss test results in
detail, to coordinate medical management of
a new problem in an established patient, to
discuss and evaluate new information and
details, or to initiate a new plan of care).

99373 Complex or lengthy (e.g., lengthy counseling
session with anxious or distraught patient,
detailed or prolonged discussion with family
members regarding seriously ill patient,
lengthy communication necessary to
coordinate complex services of several
different health professionals working on
different aspects of the total patient care
plan).

3. Staffing: If Contractor is utilizing nurse
practitioners, nurse midwives, and/or physician assistants in
the delivery of primary health care services, Contractor must
have in effect standardized protocols signed by a supervising
physician. Additionally, Contractor shall assure that the
following ratios of non-physician medical practitioners
supervised by a single physician are maintained at all times:

» Four nurse practitioners to one supervising physician;
» Three nurse midwives to one supervising physician;

» Two physician assistants to one supervising physician;
» A team consisting of any four of these professionals

(nurse practitioners, nurse midwives, and/or physician

assistants) as long as the above prescribed limits on



nurse midwives and physician assistants are
maintained.

4. Workplan: Contractor shall follow Contractor’s PPP
Workplan attached hereto and incorporated herein by reference as
Attachment I. Any changes to this Workplan must have the prior
written consent of the Director.

5. Use of Other Payor Sources for Indigent and

Underserved Populations: If a Strategic Partner, Contractor
must have at least two sources of funding, in addition to
funding provided under this Agreement, that funds primary health
care services to the indigent and underserved population. One
of the two sources may include agency fundraising. The second
source of funding may include, but not be limited to, direct
State and/or Federal grants, Medi-Cal funding, and other State
and/or Federal programs providing indigent care monies or
services.

The requirement for additional funding source(s) cannot be
satisfied by the provision of funds from the County under other

agreements and/or arrangements, such as purchase orders.

6. Contractor’s Obligations: Contractor shall do the
following:
A. Operations:
1) Hours of Operation: Contractor shall adhere

to the hours of operation set forth in Attachment I,
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Contractor’s Workplan. Any changes to the specified
hours of operation must be requested of Director in
writing and shall be at the discretion of the Director
to approve.

a. A proposed closure for a holiday, which
is not recognized by the County as an official
holiday, must be communicated in writing to
Director at least thirty (30) calendar days prior
to the planned closure. The Director shall
respond to Contractor in writing with his or her
decision at least fourteen (14) calendar days
prior to the proposed closure. The County’s
current official holidays are: New Year’s Day,
Martin L. King, Jr. Day, President’s Day,
Memorial Day, Fourth of July, Labor Day, Columbus
Day, Veteran’s Day, Thanksgiving Day and the day
after, and Christmas Day.

b. If the above procedures have not been
followed, and a change in its clinic service site
hours or days of operation is made by Contractor
without Director’s authorization, Contractor
shall be assessed by the County the amounts set
forth as liquidated damages in the LIQUIDATED

DAMAGES Paragraph of the body of this Agreement,



and not as a penalty, for each regular County day
of business following such unauthorized change.
Such assessment shall continue until the clinic
service site has returned to the new hours and
days of operation.

C. Facility Service Sites: Contractor

shall provide services at the service sites set
forth in Attachment I, Contractor’s Workplan.
Contractor shall inform Director in writing at
least forty-five (45) calendar days prior to
adding, closing, or relocating a site, for
provision of services hereunder. For the
Traditional Partners, the addition, deletion or
relocation of a site must have both the
Director’s written approval and the County’s
prior consent, which consent shall be
memorialized through a formal amendment to this
Agreement. For Strategic Partners, the addition,
deletion or relocation may be affected after
obtaining the Director’s writtén approval only.

2) Referral and Notification: Contractor shall

adhere to the referral and notification process set
forth in Attachment I, Contractor’s Workplan, in the

event that Contract must a) close its practice to new



PPP eligible patients (individuals who have not been
seen at'the site in over twelve (12) months, b) close
its practice to episodic patients (those that have
been seen at least once in the last twelve (12) months
and all care has been for episodic conditions, such as
immunizations and colds, that do not require follow-up
care, and/or c¢) close its practice due to
circumstances beyond its control.

If Contractor must close its practice at a
particular site, to new and/or episodic PPP eligible
patients, the closure must apply to all new and/or
episodic PPP eligible patients. If Contractor’s
practice is open to episodic PPP eligible patients and
an episodic PPP eligible patient(s) is diagnosed with
a chronic condition, such as asthma or diabetes, which
requires follow-up care or monitoring to ensure that
the illness or condition remains controlled,
Contractor shall be required to continue treatment of
such patient(s) as a PPP eligible patient and may not
close its practice to such patient(s). At no time may
Contractor cease services to patients with chronic
illnesses or significant illnesses that require at
least one additional visit to ensure that treatment is

no longer necessary. Notwithstanding the foregoing,



Contractor shall be permitted to accept the following
new PPP eligible patients: new PPP eligible patients
who are existing clients in one of Contractor’s other
services or clinic programs or new PPP eligible
patients who are family members or caretakers of an
existing patient receiving regular care at the site.
Contractor shall document such information in the new
PPP eligible patient’s medical chart upon the
patient’s first visit as a PPP eligible patient.
Contractor shall not be permitted to select and reject
new PPP eligible patients on criteria such as
symptomology, condition or disease.

Contractor shall notify County in writing not
less than fourteen (14) calendar days prior to closing
its practice as described above. Until such time as
Contractor determines it shall reopen its practice in
any form, Contractor shall notify County in writing
fourteen (14) calendar days in advance. In the event
that Contractor closes its practice as described
above, Contractor shall submit monthly written reports
to County which provide the number\of patients
referred and the name of the agency(ies) that the
patients were referred to. Such reports shall be

submitted to the County of Los Angeles Department of
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Health Services, Office of Ambulatory Care, 313 North
Figueroa Street, Room 904, Los Angeles, California
96012, Attention: PPP Program Manager.

In the event that County learns and verifies that
Contractor has closed only to selected, new and/or
episodic PPP eligible patients, based upon the. above
criteria or for any other reason, such conduct shall
be considered a material breach of contract upon which
County may immediately terminate or suspend this
Agreement. County, at its sole option, may obtain
damage from Contractor resulting from said breach.

3) Patient Eligibility: Contractor shall

verify and document patient eligibility for services
under this Agreement in accordance with the
ELIGIBILITY Paragraph of the body of this Agreement.
Verification of patient's Los Angeles County
residency, income and insurance status must be
documented in the patient’s medical record through the
inclusion of the completed, signed, and dated
Certificate of Indigency (COI). Such documentation
must be maintained in accordance with the RECORDS AND
AUDITS Paragraph of the ADDITIONAL PROVISIONS.

In accordance with the NON-EMERGENCY MEDICAL CARE

SERVICES REQUIREMENTS Paragraph of this Agreement, PPP

11
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eligible patients receiving public health related
services are exempt from the Los Angeles County
residency verification process.

4) Provider Credentialing: As set forth in the

PERSONNEL Paragraph of the Additional Provisions,
Contractor shall maintain a provider credentialing
process, which adheres to the established health care
industry credentialing standards and guildelines.

5) Laboratory Services: If Contractor performs

any of the following nine laboratory tests on site,
Contractor must have a current Clinical Laboratory
Improvement Act (CLIA) certificate or evidence of a
CLIA walver: dip stick or tablet urinalysis; fecal
occult blood; ovulétion test using visual color
comparison; urine pregnancy test using visual color
comparison; Hemoglobin by copper sulfate non-
automated; Spun micro hematocrit; Blood glucose using
certain devices cleared by the FDA for home use;
erythrocyte sedimentation rate non-automated; and
automated hemoglobin. If Contractor performs lab
testing beyond these services, it must meet all
additional CLIA requirements.

o) Radiology Services: Contractor shall be

responsible for providing basic radiology services



that are within the scope of primary health care.
Exclusions include ultrasound except for prenatal
services, invasive stﬁdies, CT or MRI scans, Doppler
studies, and comparison views-extremity films.

7) Pharmacy: Contractor must use the Approved
Drug Formulary, which shall be provided to Contractor
prior to the commencement of services under this
Agreement by way of the Provider Information'Notice,
which process is described hereunder. Contractor may
prescribe drugs beyond what is listed in the formulary
as well as prescribe therapeutic equivalent (generic)
drugs, with some exceptions as shall be provided to
Contractor in a Provider Information Notice.
Contractor may also counsel patients on non-
prescription therapeutic interventions whenever
feasible, for example exercise, weight loss, and
smoking cessation.

B. Patient Care

1) Selected Primary Health Care Provider: As

the primary health care provider, Contractor shall
provide coordinated and comprehensive primary health
care at the first contact and on a continuous basis in
an outpatient setting.

2) Specialty Services: When all appropriate




treatment options by the primary health care physician
are exhausted, and/or the patient’s condition diétates
specialty care, a referral to a DHS specialist should
be made. Contractor shall refer patients to DHS
facilities for specialty service using the referral
guidelines promulgated by each DHS Referral Center and
the WebReferrél internet-based referral system (if
available at Contractor’s site). Contractor shall
inform any patient for whom a referral is planned that
he/she will undergo another financial screening for
financial eligibility and Los Angeles County residency
at any DHS hospital or clinic. Within the limits of
the specialty clinic’s availability, the DHS Referral
Center shall be responsible for ensuring that
specialty appointments are being made in a timely
manner. Contractor shall assure that all medically
appropriate primary care examinations and ancillary
tests are completed prior to the‘referral and shall
comply with all instructions for transfer which the
accepting DHS facility issues. If Contractor uses
non-physician providers, it shall ensure that the
referral is reviewed and authorized by a physician
prior to submitting the referral to ensure the

appropriateness of the referral, and that the referral



justification is noted in the patient’s medical record
and included in the referral to the DHS specialist.
County will provide Contractor with the specific
processes and guidelines for each DHS Referral Center
upon execution of this Agreement through the Provider
Information Notice process described hereunder.

3) Mental Health Referrals: 1If, through the

provision of services hereunder, Contractor determines
that a patient may benefit from mental health
services, or if a patient inquires about the
availability of no-cost mental health services,
Contractor shall inform patient that outpatient mental
health service referrals may be obtained by the
patient calling the INFO-LINE, Information & Refeiral
Federation Mental Health Services Information Service
at (800) 339-6993. Contractor shall inform the
patient that he/she will undergo another financial
eligibility screening at the time that mental health
services are sought.

4) Substance Abuse Referrals: 1If, through the

provision of services hereunder, Contractor determines
that a patient may benefit from substance abuse
treatment services, or if a patient inquires about the

availability of no-cost substance abuse treatment



services, Contractor shall inform the patient that
outpatient substance abuse tfeatment referrals may be
obtained by the patient calling the Information and
Referrals to Alcohol and Drug Program Services line at

(800) 564-6600.

5) Accessing After-Hour and Emergency Services:

Contractor must triage and provide same-day or next-
day care for a patient who the Contractor has seen in
the past, and who should be seen for primary health
care within 24-48 hours, or direct the patient to a
DHS site as medically appropriate. Contractor shall
establish a mechanism to inform PPP patients how to
access primary health care services after hours,
during weekends and holidays, and how to access
emergency services.

6) Case Management: Contractor shall provide

case management for those patients who fit the
criteria for reimbursable case management services as
set forth in the ALL INCLUSIVE RATE AND CASE
MANAGEMENT FEE Paragraph of Exhibit(s) B. Contractor
shall also comply with the Approved Case Management
Protocol, which shall be provided to Contractor prior
to the commencement of services under this Agreement

by way of the Provider Information Notice, which



process is described hereunder.

C. Program Management: In accordance with

Attachment I, Contractor’s Workplan, Contractor must manage
contract resources to ensure that there are sufficient
funds over the term of this Agreement to:

1) Provide continuous care, as medically
appropriate, to patients who have been diagnosed with
a chronic disease by primary health care providers at
the Contractor’s site(s). Medically necessary follow-
up care and medications must be provided without
charge to the patient as long as he/she meets the PPP
financial eligibility criteria.

2) Provide same-day or next-day appointments or
walk-in services to those patients who should be seen
within 24-48 hours, and regular scheduled appointments
for returning patients, as medically necessary.

D. Performance Measurement:

1) Baseline Measurements: Information provided

in the Contractor’s approved Workplan provides
baseline information for components of performance

“reports.

2) Monthly Reports: The County will issue

monthly reports to Contractor to summarize performance

of individual agencies, and comparisons to contractors
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similar in size and organization, and to PPPs across
the entire system. Information on the monthly reports
will be derived from claims adjudication data,
Contractor’s quarterly reports, annual
monitoring/audit reports, and other sources.

3) Quarterly Reports: Contractor shall provide

quarterly reports to the County providing information
on volume of clinic workload, changes in capacity, and
other data that is not available to the Department
except through agency self-reporting.

4) Performance Improvement: Contractor shall

participate in County activities to improve
performance across the PPP Program, and across the
larger network of DHS and PPP network. As reasonable,
this may include performance meetings with individual
contractors, peer review meetings, and the review and
development of new policies and procedures.

5) Additional Contractor and County

Responsibility (for Strategic Partners only): 1In

addition to any specific requirements set forth under
this Agreement as to both parties, and during the term
of this Agreement, Contractor, if a Strategic Partner
and the County shall be obligated to do all of the

following:



a) Responsibilities and Rights of
Strategic Partners
(1) To qualify and maintain
qualification as a Strategic Partner,
Contractor throughout the term of this
agreement, must: maintain 1) be an FQHC, or
FQHC look-alike; or 2) meet all the
requirements of a FQHC look-alike excluding
the governance requirements and meet all of
the following requirements: a) have a
Medical Director who has completed a
residency or equivalent training in
preventive medicine, internal medicine,
pediatrics, family practice, or other
specialty; b) be Family-PACT certified; c)
participate in a reduced price drug program,
unless Contractor elects to participate in
any pharmaceutical demonstration project
arranged by the County; d) have provided
primary health care for more than 10 years,
e) have a primary health care budget that
shows that PPP funds represent less than 50%
of that budget on an annual basis; f)

maintain two sources of funding for the



provision of primary health care services to
the indigent in addition to the funding
provided under this Agreement; and g)
maintain a full time, primary health care
provider staff and staff physicians with
admitting privileges at Contractor’s
referral hospital.

(2) With Director’s prior consent,
Contractor, if a Strategic Partner, may
choose to participate in DHS initiatives,
such as a pharmacy demonstration project.

(3) With Director’s prior consent
only, Contractor, if a Strategic Partner,
may add, delete or relocate service sites.

(4) Ccﬁtractor, if a Strategic
Partner, shall work with the County to
determine the best means by which to create
a category on Contractors’ annual report to
the State of California to report specific
workload, revenue and costs associated with
serving the PPP patients. Additionally,
Contractor shall send a copybof its annual
report to the County concurrently with

submission to the State.



b) County Responsibilities: 1In
consideration for the foregoing, County shall:

(1) Give its Contactor, if a Strategic
Partner, first priority for the receipt of
new or unexpended PPP program funds Qhen
such funds must be allocated or shifted to
the County’s existing PPP contractors.

(2) At Contractor’s request and upon
Director’s prior consent, include the
Contractor, if a Sfrategic Partner, in a
demonstration project proposal to the Health
Resources Services Administration under
which the County will seek to include
requesting Contractor’s site in the
distribution of pharmaceuticals which the
County purchases pursuant to the Veterans
Health Care Act, which pharmaceuticals are
commonly known as "340B drugs".

(3) Establish a Strategic Partner
Roundtable to include designated éPPs and
DHS administrators and clinical managers in
ad hoc and ongoing planning activities.

(4) Allow Contractor, if a Strategic

Partner, to add, delete or relocate service
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sites to Contractor’s approved Workplan upon
approval by the Director of Health Services
and notification to the Board of

Supervisors.



EXHIBIT B

BILLING AND PAYMENT - PRIMARY HEALTH CARE SERVICES

1. Electronic Billings to County: Contractor shall

submit to County’s Claims Adjudicator data elements
substantially similar to those found on the Federal Centers for
Medicare and Medicaid Services ("CMS") Form 1500, Form UB-92, or
other form approved by Director ("Billing Form"). Such data
shall be submitted electronically for each primary care visit
provided to an Eligible Patient monthly in arrears. None of
Contractor’s physicians or other providers shall separately bill
County or Eligible Patients or their families for services
hereunder.

2. Manual Billings to County: If electronic billing

between Contractor and County’s Claims Adjudicator is not
operational, Contractor shall bill County’s Claims Adjudicator
manually using the Billing Form completed in duplicate. All
manual information must be submitted on a Billing Form, as
approved by Director. Contractor shall retain one billing copy
for its own records and shall forward the original billing copy
to Director.

3. Billing Guidelines: Contractor shall follow the

billing guidelines contained in this Exhibit and as set forth in



any Provider Information Notices ("PIN"), which shall be
provided to Contractor as necessary according to the process set
forth in this Agreement. Addresses, both electronic and U.S.
mailing, for billing of County shall be provided to Contractor
prior to the commencement of services hereunder through a PIN.

4. County’s Manual Reprocessing of Contractor’s Denied

Claims: If claims were denied through no fault of County or
County’s Claims Adjudicator, Contractor shall pay County the
appropriate County contract, per-claim fee billed County by
County’s Claims Adjudicator. Contractor shall be advised by
Director, by means of a PIN, of the current fee charged to
County. Contractor shall be billed by Director for denied claim
reprocessing on a monthly basis, with payment due to County
within thirty (30) calendar days of the date on County’s
invoice. 1If payment is not received by County in a timely
manner, Director may exercise his or her discretion to withhold
such amount from the usual monthly payment for Contractor
services under this Agreement as an off-set.

5. Records: Subject to the conditions and terms set
forth in this Agreement, Contractor agrees to make all billing,
eligibility, and medical records immediately available and open

to inspection or review, subject to the applicable provisions of



Federal and State law, during normal business hours, to
Director, for inspection, audit, and copying.

Such records shall be retained in accordance with the
RECORDS AND AUDITS Paragraph, subparagraph "A", Records of
Services Réndered, of the ADDITIONAL PROVISIONS of this

Agreement.

6. County’s Fiscal Year Reimbursement: Subject to the

County’s Fiscal Year Maximum Obligation Paragraph, County shali
pay one hundred percent (100%) of the electronic and/or manual
claims submitted by Contractor on a monthly basis within a
reasonable time after the receipt of complete, correcﬁ, and
timely Billing Forms or electronic billing, in accordance with
its normal accounts payable procedures.

Each month after receipt of the State Medi-Cal eligibility
history file for the previous month, Remittance Advices
generated in the previous month shall be reconciled against the
State Medi-Cal eligibility history file to identify Medi-cCal
eligible claims. Contractor shall receive a Remittance Advice
indicating: 1) eligible Medi-Cal .claims, 2) Medi-Cal numbers,
and 3) balance due to County/Contractor from previous month.

Based on the results of County’s Medi-Cal reconciliation
process, County shall adjust Contractor’s next payment based on

actual Medi-Cal claims identified from previous month.



Contractor shall maintain a system of record keeping that
will allow Contractor to determine when it has incurred seventy-
five percent (75%) of the Contract’s Sum. Upon occurrence of
this event, Contractor shall send written notification to PPP
Program Manager.

Within six (6) months of the end of the fiscal vear,
Director shall have the discretion to conduct a "final" Medi-Cal
reconciliation in which County shall reconcile all claims
submitted by all Contractors over the terms of their respective
Agreements against a database containing the identities of all
Medi-Cal eligible PPP patients to determine whether any
Contractor has included, and has therefore been reimbursed for,
claims for Medi-Cal "pending" patients who have, since the time
that Contractor submitted its claims, become Medi-Cal "eligible"
patients.

If the final Medi-Cal reconciliation proceés indicates that
Contractor has been reimbursed for Medi-Cal eligible patients,
following Director’s written notice, Contractor shall within
thirty (30) calendar days remit to County the amount indicated
on Director’s written notice.

Notwithstanding the foregoing, if Director determines at
any time that Contractor has been overpaid, following Director's

written notice, the amount of the overpayment shall be either:



(1) credited against any amounts due by the County to Contractor
or (2) paid within thirty (30) calendar days by Contractor to
County.

If Director determines that Contractor has been underpaid,
the amount of the underpayment shall be paid to Contractor
within a reasonable time. However, County shall not pay to
Contractor an amount in excess of the County maximum obligation
under this Agreement, except as may be expressly specified
elsewhere in Agreement.

7. All Inclusive Rate and Case Management Fee: Subject

to the County’s Fiscal Year Maximum Obligation Paragraph of this
Exhibit, Contractor shall be reimbursed at:

1) the all-inclusive rate of $83.82 per
office/clinic visit rate for primary health care services
and any ancillary services, as defined under this
Agreement, needed during or as a result of the visit; and

2) a case management fee of $27 per patient per
month for each patient who:

> is a General Relief recipient or PPP patient
who has an ambulatory care-sensitive
condition, as defined under this Agreement;

and,



> has received case management procedures
during such month, also as defined under
this Agreement, so long as such case
management procedures are necessitated under
or arise from a plan of care for the patient
developed during or as a result of a primary
care service visit to Contractor.

Although a patient may receive more than one case
management service during a calendar month, Contractor shall
only be entitled to payment of one case management fee that
month. 1In addition to all other applicable requirements in this
Agreement, Contractor shall also detail by CPT code on its
billing to County the precise nature of the case management
services it has provided.

8. Pharmacy: When required by an Eligible Patient, drugs
or medications, and medical supplies, prescribed by Contractor
shall be available without charge to the Eligible Patient or
éounty. Drugs or medications and medical supplies whether
dispensed or filled by Contractor or an outside pharmacy entity,
are the responsibility of Contractor. When available to the
Contractof, non-prescription drugs (over the counter medication)
and/or medical supplies shall be supplied by the Contractor

without charge to the patient.



Exhibit C

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM
CERTIFICATION OF INDIGENCY

SECTION A. PATIENT INFORMATION

Patient Name:

*Patient Address:

Medical Record # Acct. # Visit Date:

*

Required to satisfy County residency policy. If homeless, Affidavit of Residency is required.

SECTION B. HOUSEHOLD/INCOME INFORMATION

Total Number of Family Members Living in the Home:

**Total Net Family Income:

*h

Net family monthly income means the income received by the patient and the patient’s responsible relatives less taxes.)

SECTION C. PATIENT CERTIFICATION

| certify that, as of today's date, |, (or patient), do/(does) not have Medi-Cal, Medicare, or private health
insurance. During the next twelve (12) months, if a change in my health care coverage, family size, or net
family income later occurs, | promise to immediately report that fact to my Public-Private Partnership
(PPP) provider.

I further certify and declare under penality of perjury under the laws of the State of California that the
information | have provided is true and complete. | understand that a random number of patients will be
asked later for proof of some or all of the information used for this certification and that a credit check may
be done. | understand that | am expected to save documents | might have that would help prove that
what | said today is true, (for example, copies of pay stubs, income tax returns, bank statements, property
statements, receipts, etc.), for 12 months from the date of this certification. If | am asked for these
documents in the next 12 months, | will have 20 days to mail or bring the information to the facility or to
give some other acceptable verification. If | am asked for this proof and don’t provide it, | may be held
responsible for the full charges for my medical care.

Patient/Responsible Relative Signature:

Date:

SECTION D. INDIGENCY DETERMINATION

Patient is indigent; Yes No

County/Partner Reviewer: Date:

Effective July 1, 2005



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM
CERTIFICATION OF INDIGENCY

INDIGENCY DETERMINATION TABLE

133 1/3% FEDERAL POVERTY LEVEL
(Effective July 1, 2005)

FAMILY MEMBERS LIVING
IN THE HOME

NET FAMILY
INCOME MONTHLY MAXIMUM*

at or below $1,064

at or below $1,427

at or below $1,788

at or below $2,151

at or below $2,513

at or below $2,875

at or below $3,237

at or below $3,600

at or below $4,224

SlojmiNo g sl =

at or below $4,577

More than 10 Members

For each additional member, add $483

C:\Documents and Settings\sdavda\Local Settings\Temp\MXLibDir\indigency Determination Table.doc




EXHIBIT D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PUBLIC-PRIVATE PARTNERSHIP/GENERAL RELIEF HEALTH CARE PROGRAMS

AFFIDAVIT OF RESIDENCY

Patient: Facility Name:

Medical Record No.: Service Date:

I am a resident of the County of Los Angeles. | intend to remain in the County of Los
Angeles and do not maintain a home in another state/country. | cannot provide proof of

my current address. | certify through my signature that the statement given below is true
and correct.

| currently live at:

Any person who signs this statement and who willfully states as true any material matter
which s/he knows to be false is subject to the penalties prescribed for perjury in the penal
code by the State of California Sec. 11054 of the W. & |. Code.

Signature:

Patient or Responsible Relative Date

Contact for medical reasons:

Name:
Address:

Telephone Number:

Witness Signature Telephone Number Date

Effective July 1, 2005



EXHIBIT E
COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM

CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

The County's solicitation for this Request for Proposals is subject to the County of Los Angeles Contractor
Employee Jury Service Program (Program), Los Angeles County Code, Chapter 2.203. All proposers, whether a
contractor or subcontractor, must complete this form to either certify compliance or request an exception from the

Program requirements. Upon review of the submitted form, the County department will determine, in its sole
discretion, whether the proposer is exempted from the Program.

Company Name:

Company Address:

City: State: Zip Code:

Telephone Number:

Solicitation For Services):

If you believe the Jury Service Program does not apply to your business, check the appropriate box in Part |
(attach documentation to support your claim); or, complete Part Il to certify compliance with the Program.
Whether you complete Part | or Part I, please sign and date this form below.

PartI: Jury Service Program is Not Applicable to My Business

Q My business does not meet the definition of “contractor,” as defined in the Program, as it has not received
an aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or
subcontracts (this exception is not available if the contract itself will exceed $50,000). | understand that the
exception will be lost and | must comply with the Program if my revenues from the County exceed an
aggregate sum of $50,000 in any 12-month period.

0 My business is a small business as defined in the Program. It 1) has ten or fewer employees; and, 2) has
annual gross revenues in the preceding twelve months which, if added to the annual amount of this contract,
are $500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation,
as defined below. | understand that the exception will be lost and | must comply with the Program if the
number of employees in my business and my gross annual revenues exceed the above limits.

“Dominant in its field of operation” means having more than ten employees, including full-time and part-

time employees, and annual gross revenues in the preceding twelve months, which, if added to the annual -
amount of the contract awarded, exceed $500,000. :

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at
least 20 percent owned by a business dominant in its field of operation, or by partners, officers, directors,
majority stockholders, or their equivalent, of a business dominant in that field of operation.

O My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides
that it supersedes all provisions of the Program.
OR

Part ll: Certification of Compliance

O My business has and adheres to a written policy that provides, on an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents,
or my company will have and adhere to such a policy prior to award of the contract.

I declare under penalty of perjury under the laws of the State of California that the information stated above is true and
correct.

Print Name: Title:

Signature: Date:







What is the Safely Surrenderad Baby Law?
California’s Safaly Sumendered Babwy Law allows parents lo give
up their baby confidentially, As long a8 the balwy has notbeen
abusad or neglectad, parents may give up their newbcen without
faar of arest or prosecution.

How dees it work?

A disiressad parent who is unable or unwilling © care for a baby
<an lagally, confidentially and safely give up a baby within three
duaysof Lith, The babyymust be handed o an errgloyse ata Los
Angpdes County emergenay room or fire stalinn, As long as the child
shows no signs of abuse or naglect, no nama or other inforrnation is
required. In case the parent changes his orbermind ata later date
anchwants the baby back, workers will use bracelsts 1o help conneat
tharn o each other, One bracaletwil b placed on the boby, arxl a
matching bracdet wil ba given 1o the parent.

What if a parent warts the baby back?

Parents who drange their minds an begin the process of
reclaiming their newboms within 14 days. These parents should
call the Los Angeles County Deparimznt of Children and Family
Senvices at 1-800-540-4600,

Can only a parent bring in the baby?
in most cagses, 3 parent wilt biing in thz baby. The law allows
other people 1o bring in the baby if they have legat sustody.

Does the parent have to call before bringing in the baby?
Ho. Aparent can bring in a baby anytima, 24 hours a day, 7 days
awenk 50 long as the parent gives tha baby 1o someone who
wiorks atthe heepital or fire station,

Does a parent have to tell anything to the people
1aking e baby?

Ho. However, hospital personnst will ask e parent to Hill out o
questionnaire designed o gather imponant medical History
irdorrnation, which is very useful in caring for the chikd. Although
enoouraged, filling out the quasionnaira is not required,

What happens to the baby?
The baby will be examined and given meciizal rzatment, if nesded.
Then the baby wil be placed in a pre-sdoptive home.,

What happens to the parent?
Cnee the pareni(s) hos safely urned over the baby, theyare free togn

Why is California doing this?

The pupcse of e Safely Surendered Baby Law is 10 peoted baties
from being abandoned by their parents and potentially being hurter
kiled. You may have heard tragh skxies of babiss lef incumpsters
< public bathrooms. The parends who committed thees ads may
hase bzen under severe amlicnol distress, The molhers may have
tidden their pragnandes, Tearful of whatwould happsa if their
tamiles found oul. Because they ware afrald and had noshere o
wnor help, they dbandoned theirirfants. Abandoning abaksy puls
the dhild inexireme danger. tis dso Hegal, Tooclien, it resddisin
the baby's death. Because of the Salely Surrendered Baby Law, this
iragpdy dossnl ever have 10 happen in Califomia agsin,

Ababy's story
At 8:30 amn. onThurschay, July 25, 2002, a healihy newbom baby
wos brought 1o 8t Bernardine Madical Cender in San Barmardinn
under the prodisions of the California Safely Surendered Baby Law,
s the law states, the baby™s mother did net have b danlify herself,
Vibznthe baby was brougt to the emergencyroom, he was
exarrined by a pediatridian, who determined that the baby was
healthy and doing fine. Hawas placsd with a loving Tamily while the
adoplion process was starled,

Every haby deserves a chance for a
healthy fife. Iif someone you know is
considering abandoning a newbom, let
her know there are other options.

it is best that women seek help to receive proper medical care and counseling while
they are pregnant. But at the sarne time, we want to assure paronts who choose

not to keep their baby that they will not go to jail if they deliver their babies to safe
hands in any Los Angeles County hospital ER or fire station.




EXHIBIT G
PAGE 1 OF 2

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT
AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME

Contract No.:
Employee Name:

GENERAL INFORMATION:
Your employer referenced above has entered into a contract with the County of Los Angeles to provide

certain services to the County. The County requires your signature on this Contractor Employee
Acknowledgement and Confidentiality Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

I understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced contract. | understand and agree that | must rely exclusively upon my employer for
payment of salary and any and all other benefits payable to me or on my behalf by virtue of my
performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose
whatsoever and that | do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referenced contract. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles
pursuant to any agreement between any person or entity and the County of Los Angeles.

I understand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced contract is
contingent upon my passing, to the satisfaction of the County, any and all such investigations. |
understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health,
criminal, and welfare recipient records. | understand that if | am involved in County work, the County must
ensure that |, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.

I hereby agree that | will not divulge to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced contract between my employer and the County of Los
Angeles. | agree to forward all requests for the release of any data or information received by me to my
immediate supervisor. ‘



EXHIBIT G
PAGE 2 OF 2

I agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced contract. | agree to protect these
confidential materials against disclosure to other than my employer or County employees who have a
need to know the information. 1 agree that if proprietary information supplied by other County vendors is
provided to me during this employment, | shall keep such information confidential.

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate
supervisor upon completion of this contract or termination of my employment with my employer, whichever
occurs first.

| acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

(Note: This certification is to be executed and returned to County with Contractor's executed Contract.
Work cannot begin on the Contract until County receives this executed document.)



EXHIBIT H
PAGE 1 OF 2

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT
| AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME
Contract No.:
Non-Employee Name:

GENERAL INFORMATION:
Your employer referenced above has entered into a contract with the County of Los Angeles to provide

certain services to the County. The County requires your signature on this Contractor Non-Employee
Acknowledgement and Confidentiality Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced contract. | understand and agree that | must rely exclusively upon my employer for
payment of salary and any and all other benefits payable to me or on my behalf by virtue of my
performance of work under the above-referenced contract.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose
whatsoever and that | do not have and will not acquire any rights or benefits of any kind from the County of
Los Angeles by virtue of my performance of work under the above-referenced contract. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles
pursuant to any agreement between any person or entity and the County of Los Angeles.

| understand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced contract is
contingent upon my passing, to the satisfaction of the County, any and all such investigations. |
understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this and/or any future contract.

CONFIDENTIALITY AGREEMENT:

| may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health,
criminal, and welfare recipient records. | understand that if | am involved in County work, the County must
ensure that |, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.
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I hereby agree that | will not divulge to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced contract between my employer and the County of Los
Angeles. | agree to forward all requests for the release of any data or information received by me to my
immediate supervisor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced contract. | agree to protect these
confidential materials against disclosure to other than my employer or County employees who have a
need to know the information. | agree that if proprietary information supplied by other County vendors is
provided to me during this employment, | shall keep such information confidential.

I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate

supervisor upon completion of this contract or termination of my employment with my employer, whichever
occurs first.

I acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: ‘ DATE: / /

PRINTED NAME:

POSITION:

(Note:  This certification is to be executed and returned to County with Contractor's executed Contract.
Work cannot begin on the Contract until County receives this executed document.)



ATTACHMENT |

CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

CERTIFICATION  YES ~NO

Proposer or Contractor has examined its activities and determined ( ) ()
that it does not now receive or raise charitable contributions

regulated under California’s Supervision of Trustees and

Fundraisers for Charitable Purposes Act. If Proposer engages

in activities subjecting it to those laws during the term of a

County contract, it will timely comply with them and provide

County a copy of its initial registration with the California State

Attorney General’s Registry of Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of () ()
Charitable Trusts under the CT number listed above and is in

compliance with its registration and reporting requirements under

California law. Attached is a copy of its most recent filing with the

Registry of Charitable Trusts as required by Title 11 California

Code of Regulations, sections 300-301 and Government Code

Sections 12585-12586.

Signature Date

Name and Title (please type or print)

Effective 09/06/05
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ADDITIONAL, PROVISIONS

PUBLIC/PRIVATE PARTNERSHIP PROGRAMS

1. LICENSES, PERMITS, REGISTRATIONS, AND CERTIFICATES:

Contractor shall obtain and maintain in effect during the term of
this Agreement, all licenses, permits, registrations, and
certificates required by law which are applicable to its
performance of this Agreement, and shall ensure that all its
cfficers, employees, volunteers, and agents who perform services
hereunder obtain and maintain in effect during the term of this
Agreement, all licenses, permits, registrations, and certificates
required by law which are applicable to their performance
hereunder. Contractor is to notify Director immediately by
phone/in writing of any license/certification suspension/
revocation of facility or personnel.

The licenses, permits, registrations and certificates
required by law which are applicable to this Agreement may
include, and may not be limited to, the following: a free or
community clinic license; a current fictitious business name
permit from the California Medical Board for every service site
from which Contractor is performing services under this
Agreement; a business permit or license from the jurisdiction in

which Contractor’s service site(s) is or are located; and

AP-1



current, unrestricted valid licenses from the California Board of
Dental Examiners and/or the California Medical Board and/of the
California Board of Osteopathy and/or any other State licensing
agency.

2. EARIR IABOR STANDARDS ACT: Contractor shall comply with

all applicable provisions of the Federal Fair Labor Standards
Act, and shall indemnify, defend, and hold harmless County, its
agents, officers, and employees from any and all liability
including, but not limited to, wages, overtime pay, ligquidated
damages, penalties, court costs, and attorneys’ fees arising
under any wage and hour law including, but not limited to, the
Federal Fair Labor Standards Act for services performed by
Contractor’s employees for which County may be found jointly or
solely liable.

3. EMPLOYMENT ELIGIBILITY VERIFICATION: Contractor

warrants that it fully complies with all Federal statutes and
regulations regarding employment of aliens and others, and that
all its employees performing services hereunder meet the
citizenship or alien status requirements contained in Federal
statutes and regulations. Contractor shall obtain, from all
covered employees performing services hereunder, all verification
and other documentation of employment eligibility status reguired

by Federal statutes and regulations, as they currently exist and

AP-2



as they may be hereafter amended. Contractor shall retain such
documentation for all covered employees for the period prescribed
by law. Contractor shall indemnify, defend, and hold harmless
County, its officers, agents, and employees from employer
sanctions and any other liability which may be assessed against
Contractor or County in connection with any alleged violation of
Federal statutes or regulations pertaining to the eligibility for
employment of persons performing services under this Agreement.

4. COMPLIANCE WITH APPLICARLE ILAW: Contractor shall comply

with all Federal, State, and local laws, ordinances, regulations,
rules, and directives applicable to its performance hereunder.
Further, all provisions required thereby to be included in this
Agreement are hereby incorporated herein by reference.

5. GOVERNING LAWS, JURISDICTION, AND VENUE: This Agreement

shall be governed by, and construed in accordance with, the laws
cf the State of California. Contractor agrees and consents to
the exclusive jurisdiction of the courts of the State of
California for all purposes regarding this Agreement and further
agrees and consents that venue of any action brought hereunder
shall be exclusively in Los Angeles County.

6. PERSONNEL: Contractor shall adhere to applicable

personnel standards of California Code of Regulations (“CCR")
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Title 22. Additionally, Contractor shall meet the following
reguirements:

A. Qualifications: Personnel providing services
hereunder, whether volunteer, contract, or employed (all
hereafter referred to as "Contractor Staff"), shall be
qualified for their responsibilities through appropriate
education and training, and shall wear identification badges
specifying name and occupation (e.g., M.D., D.D.S., R.N.,
etc.).

B. Licensure and Continuing Education: All Contractor

Staff, including mid-level practitioners and nurse
practitioners, providing services hereunder shall hold at
all times a current, valid unrestricted license,
registration, or certification issued by the appropriate
State licensing agency. Copies of current licenses,
registrations, and certifications shall be maintained in
Contractor personnel files, and made available for review
upon regquest by Director.

Contractor shall have in place a system to ensure that
all Contractor Staff licenses are current and unrestricted
and staff are under no Federal or State sanctions.

Contractor shall have in place a mechanism to ensure that

Contractor Staff provide patient services consistent and
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commensurate with their specialty, training, education, and
experience and shall provide evidence of such upon reguest
by Director.

Contractor shall also ensure that Contractor Staff
regularly participate in appropriate continuing educational
programs or activities to maintain their licenses,
regilstrations, and certifications. Evidence of
participation in such programs shall also be maintained in
personnel files, and made available for review upon request
by Director.

Contractor Employees shall be eligible to participate in
County’s continuing medical education programs for its own
employees.

C. Provider Roster: Prior to the commencement date of

this Agreement, Contractor shall provide to Director a full
listing of all of its then current medical/dental staff
(including voluntary, part-time, full-time staff,
physicians, dentists, osteopaths, pharmacists, mid-level
practitioners, i.e., nurse practitioners, nurse midwives,
physicilan assistants). As applicable, data elements
include, but are not limited to: name, social security

number, office address/telephone number, gender, date of
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birth, language(s) spoken, current licenses/certificates:
California Physician’s and Surgeon’s License Number/
Expiration Date, DEA License Number/Expiration Date, Cardio-
Pulmonary Resuscitation/Advanced Cardiac Life Support
Certificate/Expiration Date, Educational Commission for
Foreign Medical Graduates (ECFMG) Number; professional
education and training; Hospital, Health Maintenance
Organization (HMO), Independent Physician Association (IPA),
or other current practice affiliations; continuing education
information; specialty(ies), board status (board-eligible or
‘board-éertified); current or past history of professional
licensure actions, Medi-Cal/Medicare sanctions, Business and
Professions Code section 805 report filings, disciplinary
actions taken by State Medical Boards (i.e., licensure
revocation, suspension, or probation) within last six (6)
yvears, loss of clinical privileges with explanation section,
medical malpractice claims history; whether provider is a
County employee or otherwise is providing services to County
as a volunteer or under a separate contract with the County;
and any other information deemed necessary by the Director
for the site certification/credentials verification process.
Contractor shall provide Director with an updated provider

roster, with a completed information sheet for each new
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provider (both voluntary and employed, physician and mid-
level practitioner) and the deleted providers clearly
indicated at least thirty (30) calendar days prior to any
addition or deletion of a provider delivering services under
this Agreement or as soon as Contractor becomes aware of the
staffing change. Contractor shall promptly remove any
primary care physician or non-physician medical provider
scheduled to provide or providing services hereunder upon
the written request of Director who shall state the reasons
for this action in his/her reguest.

D. Supervision: All Contractor Staff shall be deployed
into a staffing configuration that allows for the

supervision regquired by CCR Title 22.

E. Physicel Examination: Each Contractor Staff person
providing services under this Agreement shall be examined
prior to providing services hereunder and at least once
annually hereafter by a person lawfully authorized to
perform physical examinations within California and further,
shall be immunized against common communicable diseases.
Contractor shall continuously maintain the results of such
examinations and immunizations, and provide Director, upon
request, with evidence that each such person is free of

infectious disease(s) and has received an annual TB skin
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test and/or chest X-ray and a rubella antibody screening
demonstrating immunity and/or vaccination. In addition, for
Contractor Staff having direct contact with patient blood or
blood contaminated body fluids under this Agreement,
Contractor shall provide Director, upon request, with
evidence that each such person has been offered a Hepatitis
B antibody screening test demonstrating immunity and/or
vaccination. In the situation where an individual has no
demonstrated immunity, and has refused vaccination, a waiver
to that effect must be on file.

Written certification that each Contractor staff person
is free of infectious disease(s), has been tested and/or
vaccinated as reguired above, and physically able to perform
the duties described herein shall be retained by Contractor
in personnel files for purposes of inspection and made
available to Director upon reguest.

7. RULES AND REGULATIONS: Contractor shall provide to

Director a copy of its rules and regulations, regarding the
conduct of its officers, agents, employees, volunteers, contract
staff, or affiliated personnel at County’s Facility or
Contractor’s facility, as applicable. At a minimum, such
policies and procedures shall prohibit intoxication while at

County’s Facility or Contractor’s facility, as applicable,
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behavior unbecoming to a health care provider, and behavior which
may endanger the health and safety of patients or others at
County’s Facility or Contractor’s facility, as applicable.
Contractor shall take appropriate action in accordance with
its employee policies and progressive disciplinary action
guidelines when any of its agents, officers, employees,
volunteers, contract personnel, or affiliated personnel providing
services at County’s Facility or Contractor’s facility, as
appliceble, has violated one or more such rules or regulations,
or when such individual’s behavior may adversely affect the
delivery of health care services at County’s Facility or

Contractor’s facility, as applicable.

8. QUALITY MONITORING: Contractor shall cooperate in
active and effective quality assurance functions, to assure that
necessary and appropriate services are provided in a timely
manner to Eligible Patients seeking services at County’s Facility
(Takeover or Co-Location only) or Contractor’s facility,’as
applicable and that such services are reflected in the patient’s
record with appropriate and complete explanations.

Contractor shall adopt and post in a conspicucus place a
written policy on patients’ rights. Complaints by eligible
individuals with regard to substandard conditions may be

investigated by the State Department of Health Services’ ("SDHS")
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Licensing and Certification Division, or such other County or
State agency, as reguired or permitted by statute or regulation.

Contractor shall post a copy of agency’s complaint/grievance
procedure ana DHS’ complaint line telephone number or DHS’ Health
Information 800# in a conspicuous place in all patient waiting
areas.

A. Quality Assurance Activities: As part of the overall

Quality Assurance/Performance Improvement activities of DHS, the
Contractor shall cooperate and participate in County’s DHS
system-wide Quality Assurance/Performance Improvement activities.
Contractor shall cooperate with Director in active and effective
quality assurance functions to monitor guality of care provided
to County patients to ensure that services are: accessible,
necessary and appropriate, focused on continuity of care,
effective, efficient, patient-focused, provided in a safe care
environment, provided in a timely manner, and aCcurately and
completely recorded in the medical record.

Contractor shall monitor and evaluate the quality of patient
care provided at County’s Facility or Contractor’s facility, as
applicable, on an ongoing basis in accordance with a written
Quality of Care Plan. Contractor shall make available for review
by Director any monitoring reports issued as a result of State or

Federal review for compliance.
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Contractor shall conduct peer review activities for
professional staff (including review of mid-level practitioners),
maintain written documentation thereof, and review practice
patterns. Contractor shall document any performance problems
identified, institute appropriate corrective action, and follow
the notification process to be delineated in fhe Provider

Information Notices.

B. Facilitv Site Reviews: If Contractor currently
participates as a provider in Medi-Cal managed care programs,
Contractor shall provide Director with the most recent copy of
its initial site certification review or annual County Facility
(Takeover or Co-Location only) or Contractor facility, as
applicable, site review (including a quality improvement
component and any corrective action documentation), whichever has
occurred within the twelve (12) calendar months prior to
Director’s request and which has been performed for Contractor’s
participation in Medi-Cal managed care programs. If Contractor
is not currently participating in, or contemplating participation
in, Medi-Cal managed care programs but has already been licensed
by the SDHS as a free clinic or a community clinic, Director may
accept the satisfactory completion of the State inspection for
such licensure in lieu of the site certification process

reguirements.
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If Contractor does not have any contracts with Medi-Cal
managed care programs, and has conseguently not had such a review
pe:formed at County’s Facility site (Takeover or Co-Location
only) or Contractor’s facility site, azs applicable, Contractor
shall allow, at all reasonable times upon Director’s request,
Director’s designated staff or designated personnel representing
County under contract to perform such site reviews of
Contractor’s operation under this Agreement.

Contractor shall take corrective action on any deficiencies
identified through any such site review performed either by
Director staff or by a gualified review agency representing
County under contract. If services have not commenced under this
Agreément, such corrective action shall be accomplished before
services commence. For services currently being provided under
this Agreement, such corrective action shall be completed within
sixty (60) calendar days of Contractor’s receipt of a site
deficiencies’ notice, except that if the deficiencies compromise
the guality of patient care delivered under this Agreement,
Director may immediately suspend or recommend termination of this
Agreement pursuant to the TERMINATION OF AGREEMENT Paragraph in
the body of this Agreement.

Contractor, if a Federally Qualified Health Center ("FQHC™),

shall make available for review by Director any monitoring

- AP-12



reports issued as a result of State or Federal review for
compliance with FQHC regulations and standards.

9. COUNTY’'S QUALITY ASSURANCE PLAN: County or its agent

will evaluate Contractor’s performance under this Agreement on
not less than an annual basis. Such evaluatign will include
assessing Contractor’s compliance with all contract terms and
performance standards. Contractor deficiencies which County
determines are severe or continuing and that may place
performance of this Agreement in jeopardy if not corrected will
be reported to the Board of Supervisors. The report will include
improvement/corrective action measures taken by County and
Contractor. If improvement does not occur consistent with the
corrective measures, County may terminate this Agreement or
impose other penalties as specified in this Agreement.

10. RBIO-HAZARDOUS WASTE: Contractor shall handle and

dispose its infectious and bio-hazardous waste in accordance with
all applicable laws and regulations.

11. PUBLIC HEALTH REPORTING REQUIREMENTS: Contractor shall

comply with all reporting reguirements set forth in the
California Code of Regulations, Title 17, Division 1, Chapter 4,
Subchapter 1, Article 1.

12. PUBLIC ANNOUNCEMENTS AND LITERATURE: In public

announcements and literature distributed by Contractor for the
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purpose of advising patients and the general public of its health
services, such message shall indicate that the health services
which it provides under this Agreement are partially funded by
the County of Los Angeles.

13. PARTIES’ RELATIONSHIP:

A. This Agreement i1s not intended, and shall not be
construed, to create the relationship of principal-agent,
master-servant, employer-employee, business partnership,
joint venture, or association, as between County and
Contractor. The employees and agents of one party shall not
be, or be construed to be, the employees or agents of the
other party for any purpose whatsoever.

B. Contractor shall be solely liable and responsible
for providing to, or on behalf of, its employees all legally
required employee compensation and benefits. County shall
have no liability or responsibility for the payment of any
salaries, wages, unemployment benefits, disability benefits,
cr other compensation or benefits, to any personnel provided
by Contractor.

C. County shall be solely liable and responsible for
providing to, or on behalf of, its employees all legally
required employee compensation and benefits. Contractor

shall have no liability or responsibility for the payment of
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any salaries, wages, unemployment benefits, disability
benefits, or other compensation or benefits, to any
personnel provided by County.

D. Contractor understands and agrees that all of its
staff and employees furnishing services to County pursuant
to this Agreement are, for purposes of workers’ compensation
liability, the sole employees of Contractor and not
employees of County. Contractor shall bear the sole
liability and responsibility for any and all workers’
compensation benefits to any of its staff and employees as a
result of injuries arising from or connected with services
performed by or on behalf of Contractor pursuant to this
Agreement.

E. A written acknowledgment that each of Contractor’s
staff and employees understands that such person is an
employee of Contractor and not an employee'of County shall
be signed by each employee of Contractor performing services
under this Agreement and shall be filed by Contractor with
County’s Department of Human Resources, Health, Safety, and
Disability Benefits Division, 3333 Wilshire Boulevard, 10th
Floor, Los Angeles, California 80010. The form and content

of such acknowledgment shall be substantially similar to the
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EMPLOYEE'S ACKNOWLEDGMENT OF EMPLOYER, and incorporated

herein by reference.

14.

SUBCONTRACTING: For purposes of this Agreement,

subcontracts shall be approved by Director or his/her authorized

designee(s). Contractor’s reguest to Director for approval of a

subcontract shall include:

(1)

Identification of the proposed subcontractor and an
explanation of why and how the proposed subcontractor
was selected, including a description of Contractor’s
efforts to obtain competitive bids.

A description of the services to be provided under the
subcontract.

The proposed subcontract amount, together with
Contractor’s cost or price analysis thereof. In the
event that the subcontracted services are to be
provided to Contractor on either a gratuitous or “pro
bono” or “volunteer” basis, Contractor shall state as
such.

A copy of the proposed subcontract. Any later
modification of such subcontract shall take the form of
a formally written subcontract amendment, which must be
approved in writing by Director before such amendment

is effective.
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A. Subcontracts issued pursuant to this Paragraph shall be
in writing and shall contain at least the intent of all of the
Paragraphs of the body of the Agreement, including the ADDITIONAL
PROVISIONS, and the reqguirements of the exhibit (s), including
their attachments.

B. At least thirty (30) calendar days prior to the
subcontract’s proposed effective date, Contractor shall submit
for review and approval to Director a copy of the proposed
subcontract instrument. With Director’s written approval of the
subcontract instrument, the subcontract may proceed.

C. Subcontracts shall be made in the name of Contractor and
shall not bind County. The making of subcontracts hereunder
shall not relieve Contractor of any requirement under this
Agreement, including, but not limited to, the duty to properly
supervise and coordinate the work of subcontractors. Approval of
the provisions of any subcontract by County shall not be
construed to constitute a determination of the allowability of
any cost under this Agreement. In no event shall approval of any
subcontract by County be construed as affecting any increase to
the amount contained in the MAXIMUM ORBRLIGATION Paragraph.

D. Failure by Contractor to comply with this Paragraph 14
shall constitute a material breach of contract upon which County

may immediately terminate or suspend this Agreement. County, at
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its sole option, may obtain damages from Contractor resulting
from said breach.
15. PROHIBITION AGAINST ASSIGNMENT AND DELEGATION:

A. The Contractor shall not assign its rights or
delegate its duties under this Contract, or both, whether in
whole or in part, without the prior written consent of
County, in its discretion, and any attempted assignment or
delegation without such consent shall be null and void. For
purposes of this paragraph, County consent shall require a
written amendment to the Contract, which is formally
approved and executed by the parties. BAny payments by the
County to any approved delegatee or assignee on any claim
under this Contract shall be deductible, at County’s sole
discretion, against the claims, which the Contractor may
have against the County.

B. Shareholders, partners, members, or other equity
holders of Contractor may transfer, sell, exchange, assign,
or divest themselves of any interest they may have therein.
However, in the event any such sale, transfer, exchange,
assignment, or divestment is effected in such a way as to
give majority control of Contractor to any person(s),
corporation, partnership, or legal entity other than the

majority controlling interest therein at the time of
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execution of the Contract, such disposition is an assignment

requiring the prior written consent of County in accordance

with applicable provisions of this Contract.

C. If any assumption, assignment, delegation, or
takeover of any of the Contractor’s duties,
responsibilities, obligations, or performance of same by an
entity other than the Contractor, whether through
assignment, subcontract, delegation, merger, buyout, or any
other mechanism, with or without consideration for any
reason whatsoever without County’s express prior written
approval, shall be a material breach of the Contract which
may result in the termination of this Contract. In the
event of such termination, County shall be entitled to
pursue the same remedies against Contractor as it could
pursue in the event of default by Contractor.

16. ARBITRATION: The parties shall meet and confer to
resolve any dispute regarding the implementation or
interpretation of this Agréement. Such informal process may be
initiated, by either party, by written notice given by the
initiating party to the other party in accordance with the
provisions of the NOTICES Paragraph in the body of this

Agreement.



In the event the parties are unable to resolve a dispute
informally within thirty (30) calendar days of the date such
written notice was delivered, either party may submit the matter
to arbitration, upon written notice thereof to the other party.
The arbitration shall be conducted by a single neutral arbitrator
selected in accordance with the Commercial Arbitration Rules of
the American Arbitration Association. The arbitrator shall
conduct the arbitration in accordance with such rules. The above
notwithstanding, the California rules of discovery (California
Code of Civil Procedure, section 2016 et. seq) shall apply to any
such arbitration. The judgment rendered by the arbitrator shall

be

h

inal and binding on the parties. Reasonable legal fees and
costs of the prevailing party, as well as the costs of
arbitration shall be borne by the non-prevailing party, unless
the arbitrator expressly determines to the contrary; provided,
however, that in no event shall the prevailing party be
responsible for more than its legal fees and costs, or for more
than one-half of the costs of arbitration.

Nothing herein is intended to foreclose any other rights
under Agreement that each party may have to terminate or suspend
Agreement.

17. NONDISCRIMINATION IN SERVICES: Contractor shall not

discriminate in the provision of services hereunder because of

AP-20



race, color, religion, national origin, ancestry, sex, age, or
condition of physical or mental handicap, marital status, or
political affiliation, and shall act in accordance with all non-
discrimination reguirements of Federal and State law. For the
purpose of this Paragraph, discriminaztion in the provision of
services may include, but is not limited to, the following:
denying any person any service or benefit or the availability of
a facility; providing any service, or benefit to any person which
is not eguivalent, or is not provided in an equivalent manner at
a non-equivalent time, from that provided to others; subjecting
any person to segregation or separate treatment in any matter
related to the receipt of any service; restricting any person in
any way in the enjoyment of any advantage or privilege enjoyed by
others receiving any service or benefit; and treating any person
differently from others in determining admission, enrollment
guota, eligibility, membership, or any other reguirements or
conditions which persons must meet in order to be provided any
service or benefit. Contractor shall ensure that recipients of
services under this Agreementbare provided services without
regard to race, color, religion, national origin, ancestry, sex,
age, or condition of physical or mental handicap, marital status,

or political affiliation.
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18. NONDISCRIMINATION IN EMPLOYMENT:

A. Contractor certifies and agrees that all persons
employed by it, its affiliates, subsidiaries, or holding
companies, are and will be treated equally by it without
regard to or because of race, color, religion, national
origin, ancestry, sex, age, or condition of physical
disability (including HIV and AIDS) ér mental disability,
marital status, medical condition (cancer), denial of family
care leave, or political affiliation, and in compliance with
all applicable Federal and State anti-discrimination laws and
regulations.

B. Contractor shall take affirmative action to ensure
that qualified applicants are employed. Contractor shall not
discriminate against or harass, nor shall it permit
harassment of, its employees during employment based upon
race, color, religion, national origin, anceétry,vsex, age,
or condition of physical disability (including EIV and AIDS)
or mental disability, marital status, medical condition
(cancer), denial of family care leave, or political
affiliation in compliaﬁce with all applicable Federal and
State anti-discrimination laws and regulations. Such action
shall include, but is not limited to, the following:

employment, upgrading, demotion, transfer, recruitment or
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recruitment advertising, laycff or termination, rates of pay
or other forms of compensation, and selection for training,
including apprenticeship. Contractor shall insure that the
evaluation and treatment of its employees and applicants for
employment are free from such discrimination and harassment,
and will comply with the provisions of the Fair Employment
and Housing Act (Government Code section 12990 et seq.) and
the applicable regulations promulgated thereunder (California
Code of Regulations, Title 2, section 7285.0 et seg.).

C. Contractor shall deal with its subcontractors,
bidders, or vendors without regard to or because of race,
color, religion, national origin, ancestry, sex, age, or
condition of physical disability (including HIV and AIDS) or
mental disability, marital status, medical condition
(cancer), denial of family care leave, or political
affiliation. Further, Contractor shall give written notice
of its obligations under this Paragraph to labor
organizations with which it has a collective bargaining or
other agreement.

D. Contractor shall allow County representatives access
to relevant portions of its employment records of employees
providing services at County's Facility or Contractor's

facility, as applicable, during regular business hours to
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verify compliance with the provision of this Paragraph when
so reguested by Director.

E. If County finds that any of the above provisions
have been violated, the same shall constitute a materizl
breach of this Agreement upon which County may determine to
cancel, terminate, or suspend this Agreement. While County
reserves the right to determine independently that the anti-
discrimination provisions of this Agreement have been
violated, in addition, a determination by the California Fair
Employment Practices Commission or the Federal Egqual
Employment Opportunity Commission that Contractor has
violated Federal or State anti-discrimination laws or
regulations shall constitute a finding by County that
Contractor has violated the anti-discrimination provisions of
this Agreement.

F. The parties agree that in the event that Contractor
violates the anti-discrimination provisions of this
Agreement, County shall, at its option, be entitled to a sum
of Five Hundred Dollars ($500) pursuant to California Civil
Code Section 1672 as liquidated damages in lieu of canceling,
terminating, or suspending this Agreement.

19. UNLAWFUL SOIICITATION: Contractor shall inform all of

its employees providing services hereunder of the provisions of
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Article 9 of Chapter 4 of Division 3, commencing with section
6150, of the Business and Professions Code of the State of
California (i.e., State Bar Act provisions regarding unlawful
solicitation as a runner or capper for attorneys) and shall take
positive and affirmative steps in its performance hereunder to
ensure that there i1s no violation of said provisions by its
officers, employees, agents, or volunteers. Contractor shall
utilize the attorney referral service of zll those bar
associations within Los Angeles County that have such a service.

20. CONFLICT OF INTEREST: No County employee whose position

with County enables such employee to influence the award of this
Agreement or any competing agreement, and no spouse Or economic
dependent of such employee, shall be employed in any capacity by
Contractor or have any other direct or indirect financial
interest in this Agreement. No officer or employee of
Contractor, who may financially benefit from,the'performance of
work hereunder, shall in any way participate in County’s
approval, or ongoing evaluation, of such work, or in any way
attempt to unlawfully influence County's approval or ongoing
evaluation of such work.

Contractor shall comply with all conflict of interest laws,
ordinances, and regulations now in effect or hereafter to be

enacted during the term of this Agreement. Contractor warrants
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that it is not now aware of any facts which create a conflict of
interest. If Contractor hereafter becomes aware of any facts
which might reasonably be expected to create a conflict of
interest, it shall immediately make full written disclosure of
such facts to County. Full written disclosure shall include, but
is not limited to, identification of all persons implicated and a
complete description of all relevant circumstances.

21. CONFIDENTIALITY: Contractor shall maintain the
confidentiality of all records, data, and information, including,
but not limited to, billings, County records and data, and other
information obtained from County under this Agreement, in
accordance with all applicable Federal, State, and local laws,
ordinances, guidelines and directives relating to
confidentiality.

Contractor shall inform all its officers, employees, and
agents providing services hereunder of the confidentiality
provisions of this Agreement. Contractor shall provide to County
an executed Contractor Employee Acknowledgment and Confidentially
Agreement, attached hereto as an Exhibit, for each of its
employees performing work under this Agreement in accordance with
the Independent Contractor Status Paragraph. Contractor shall
provide to County an executed Contractor Non-Employee

Acknowledgment and Confidentiality Agreement, attached hereto as
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an Exhibit, of each of its non-employees performing work under
this Agreement in accordance with the Independent Contractor
Status Paragraph.

Contractor shall indemnify, defend and hold harmless County,
its officers, employees and agents, from and against any and all
loss, damage, liability and expense, including, but not limited
to, defense costs and legal accounting and other expert,
consulting or professicnal fees, arising from any disclosure of
such records and information by Contractor, its officers,
employees or agents, except for any disclosure authorized by this
Paragraph.

With respect to any identifiable records or information
concerning any patient that is obtained by Contractor or any
other records and information, Contractor shall: (1) not use any
such records or information for any purpose whatsoever other than
carrying out the express terms of this Agreement; (2) promptly
advise County of all requests for disclosure of any such records
or information and, OAC will release a PIN with an easy to use
“check-off” form for Contractors to fill out and submit; (3) not
disclose, except as otherwise specifically permitted by this
Agreement, any such records or information to any person or
organization other than County without County’s prior written

authorization that the records are, or information is,
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releasable; and (4) at the expiration or termination of this
Agreement, return all such records and information to County or
maintain such records and information according to written
procedures sent Contractor by County for this purpose.

22. RECORDS AND AUDITS:

A. Records of Services Rendered: Contractor shall

maintain complete and accurate patient records including but
nqt limited to: name, sex, birth date, and address; and
medical records on all care provided at County's Facility or
Contractor's facility, as applicable, all in accordance with
Titles 17 and 22, California Code of Regulations standards
for clinic operations, or Joint Commission on Accreditation

Healthcare Organizations ("JCARHO") standards applicable

th

o
to records for physicians, dentists, or hospital services,
as appropriate. Contractor shall retain such records for
the period required by law but in any event no less than
five (5) years following the expiration or prior termination
of the Agreement.

Contractor shall maintain accurate and complete
financial (including billing and eligibility) records of its
operations as they relate to its services under this
Agreement in accordance with generally accepted accounting

principles. Contractor shall also maintain accurate and
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complete employment and other records of all services
provided hereunder. Contractor’s record retention policy
for all such records shall comply with State and Federal
regulations. All such records shall be retained by
Contractor for a minimum period of five (5) years following
the expiration or prior termination of this Agreement.

During such five (5) year period, as applicable, as well
as during the term of this Agreement, all records or true
and correct copies thereof pertaining to this Agreement,
including but not limited to those described above, and all
additional documents which bear any reasonable relationship
whatsoever to this Agreement, shall be retained by
Contracter at a location in Los Angeles County.

B. Audit Reports: In the event that an annual audit is

conducted pertaining to the financial condition of
Contractor by any Federal or State auditor, or any auditor
or accountant employed by Contractor or otherwise,
Contractor shall file a copy of each such annual audit with
County’s Department of Auditor-Controller and Department of
Health Services, Inspection and Audit Division, within ten
(10) calendar days of Contractor’s receipt thereof, unless
otherwise provided under this Agreement or under applicable

Federal or State law. Contractor, if an FQHC, shall satisfy
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this requirement by submission of its yearly A-133 Zudit
Report (Single Agency Audit). County shall make a
reasonable effort to maintain the confidentiality of such
audit report(s).

C. Audit/Compliance Review: County staff designated by

Director, or Federal or State representatives, may conduct a
statistical audit/compliance review of zll claims paid by
County during a specified time period. If the audit is
conducted by County staff, any sampling shall be determined
in accordance with generally accepted auditing standards,
and an exit conference shall be held following the
performance of such audit/compliance review at which time
the results shall be discussed with Contractor. Contractor
shall be provided with a copy of any written evaluation
reports prepared by County staff.

If the claims review is conducted by Cdunty staff,
Contractor shall have the opportunity to review County’s
findings for Contractor, and Contractor shall have thirty
(30) calendar days after receipt of County’s audit/
compliance review results to provide documentation to County
representatives to resolve the audit exceptions. If, at the
end of the thirty (30) calendar day period, audit exceptions

remain which have not been resolved to the satisfaction of
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County’s representatives, then the exception rate found in
the zudit or sample shall be applied to the total County

payment made to Contractor for all claims paid during the

m

udit/compliance review period to determine Contractor’s
liability to County.

D. County Audit Settlements: At any time during the

term of this Agreement or at any time after the expiration
or earlier termination of this Agreement, authorized
representatives of County may conduct an audit of Contractor
regarding the services provided to County hereunder.

If Director determines at any time that Contractor has
been overpaid, following Director’s written notice, the
amount of the overpayment shall be paid immediately by
Contractor to County.

If Director determines that Contractor has been
underpaid, the amount of the underpayment shall be paid
within a reasonable time to Contractor. However, County
shall not pay to Contractor an amount in excess of County’s
maximum obligation under this Agreement, except as may be
expressly specified elsewhere in Agreement.

Failure of Contractor to comply with any one or more of

the provisions of this Paragraph shall constitute a material



breach of contract upon which County may terminate or
suspend this Agreement.

23. "REPORTS: Contractor shall meke reports as reguired by
Director concerning Contractor’s activities and operations as
they relate to the services hereunder. In no event, however, may
County reguire such reports unless Director has provided
Contractor with at least thirty (30) calendar days prior written
notification thereof, unless the report is of a critical nature
requiring a reduced notification period, at the Director’s
discretion. The specific information required and the report
format shall be determined by Director, and may be revised from
time-to-time.

24. SEVERABILITY: If any provision of this Agreement or the

application thereof to any person or circumstances is held
invalid, the remainder of this Agreement and the application of
such provision to other persons or circumstances shall not be
affected thereby.

25. WAIVER OF TERMS AND CONDITIONS: A waiver of any of the

terms and conditions hereof shall not be construed as a waiver of
any of the other terms and conditions of Agreement.

26. COUNTY LOBBYISTS: Contractor and each lobbyist or

lobbying firm (as defined in Los Angeles County Code section

2.160.010) retained by Contractor, shall fully comply with the
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County Lobbyist Ordinance, Los Angeles County Code Chapter 2.160.
Failure on the part of Contractor or any County lobbyist or
County lobbying firm retained by Contractor to fully comply with
the County Lobbyist Ordinance shall constitute a material breach
of this Agreement upon which County may immediately terminate or
suspend this Agreement.

27. RESTRICTIONS ON LOBBYING: Contractor shall comply with

all certification and disclosure reguirements prescribed by
section 319, Public Law 101-121 (Title 31, United States Code,
section 1352) and any implementing regulations, and shall ensure
that each of its subcontractors receiving funds provided under
this Agreement also fully complies with all such certification
and disclosure reguirements.

28. NONEXCLUSIVITY: Contractor acknowledges that it is not

the exclusive provider to County of primary, dental, or specialty
care services, as applicable, that County has, or intends to
enter into, contracts with other providers of such primary,
dental, or specialty care services, as applicable, and that
County reserves the right to itself perform the services with its
own County personnel. During the term of this Agreement,
Contractor agrees to provide County with the primary dental, or

specialty care services described in the Agreement.
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29. SQLICITATION OF BIDS QR PROPOSALS: Contractor

acknowledges that County, prior to expiration or earlier
termination of this Agreement, may exercise its right to invite

sion of the

}t

bids or request proposals for the continued prov
services delivered or contemplated under this Agreement. County
and 1ts DHS, shall make the determination to solicit bids or
reguest proposals in accordance with applicable County and DHS
policies.

Contractor acknowledges that County may enter into a contract
for the future provision of services, based upon the bids or
proposals received, with a provider or providers other than
Contractor. Further, Contractor acknowledges that it obtains no
greater right to be selected through any future invitation for
bids or request for proposals by virtue of its present status as
Contractor.

30. SUPERVISION OF NON-COUNTY EMPIOYEES: Although Director

is responsible for the overall administration and oversight of
the services provided under this Agreement, Contractor remains
directly responsible for the supervision of Contractor’s staff
and employees providing services under this Agreement, whether at
a County Facility or at a Contractor facility.

31. RISK MANAGEMENT PROGRAM ORIENTATION: Contractor shall

provide Director with a copy of its risk management or loss
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prevention plan or both. If Contractor does not have a risk
management or loss prevention plan, Director will assist
Contractor in developing such a plan. Contractor shall also
implement a dual notification reguirement to ensure that both
Contractor’s Risk Manager and County are promptly notified of any
potential risk exposure arising from the acts or omissions of
Contractor’s employees hereunder.

In addition, Director shall provide Contractor with
appropriate information regarding the DHS’ Risk Ménagement
Program for distribution to Contractor’s employees and agents.

32. TERMINATION FOR IMPROPER CONSIDERATION: County may, by

written notice to Contractor, immediately terminate the right of
Contractor to proceed under this Agreement if it is found that
consideration, in any form, was offered or given by Contractor,
ither directly or through an intermediary, to any County
officer, employee, or agent with the intent of securing the
Agreement or securing favorable treatment with respect to the
award, amendment, or extension of the Agreement, or the making of
any determinations with respect to Contractor’s performance
pursuant to the Agreement. In the event of such termination,
County shall be entitled to pursue the same remedies against
Contractor as it could pursue in the event of default by

Contractor.
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Contractor shall immediately report any attempt by a County
officer or employee to solicit such improper consideration. The
report shall be made either to the County manager charged with
the supervision of the employee or to the County Auditor-
Controller’s Employee Fraud Hotline at (213) 974-0914 or (800)
544-6861.

Among other items, such improper consideration may take the
form of cash, discounts, service, the provision of travel or
entertainment, or tangible gifts.

33. COUNTY EMPLOYEES: To the degree permitted by

Contractor’s agreements with its Collective Bargaining Units,
should Contractor reguire additicnal or replacement personnel
after the effective date of this Agreement to perform the
services set forth herein, Contractor shall give consideration
for such employment openings to gqualified permanent County
employees who are targeted for layoff or gualified former County
employees who are on a re-employment list during the term of this
Agreement. Such offers of employment shall be limited to
vacancies in Contractor’s staff needed to commence services under
this Agreement, as well as to vacancies that occur during the
Agreement term. Such offers of employment shall be consistent
with Contractor’s current employment policies, and shall be made

to any former or current County employee who has made application

AP-36



to Contractor, and is gualified for the available position.
Employment offers shall be at least under the same conditions and
rates of compensations which apply to other persons who are
employed or may be employed by Contractor.

Contractor shall also give consideration to laid-off or
reduced County employees if vacancies occur at Contractor’s other

service sites during the Agreement term.

34. CONSIDERATION OF HIRING GAIN/GROW PROGRAM PARTICIPANTS:

Should Contractor require additional or replacement personnel
after the effective date of this Agreement, Contractor shall give
consideration for any such employment openings to participants in
the County’s Department of Public Social Services’ Greater
Avenues for Independence ("GAIN") Program or General Relief
Opportunity for Work (“GROW”) Program who meet Contractor’s
minimum gualifications for the open position. For this purpose,
consideration shall mean that Contractor will interview gualified
candidates. County will refer GAIN/GROW participants by job
category to the Contractor.

In the event that both laid-off County employees and
GAIN/GROW participants are available for hiring, County employees
shall be given first priority.

35. LCONTRACTOR'’S WARRANTY OF ADHERENCE TO COUNTY’'S CHILD

SUPPORT COMPLIANCE PROGRAM: Contractor acknowledges that County
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has established a goal of ensuring that all individuals who
benefit financially from County through contract are in
compliance with their court-ordered child, family, and spousal
support obligations in order to mitigate the economic burden
otherwise imposed upon County and its taxpayers.

As required by County’s Child Support Compliance Program
(County Code Chapter 2.200) and without limiting Contractor’s
duty under this Agreement to comply with all applicable
provisions of law, Contractor warrants that it is now in
compliance and shall during the term of this Agreement maintain
compliance with employment and wage reporting regquirements as
required by the federal Social Security Act [(42 USC section 653
(2)] and California Unemployment Insurance Code section 1088.55,
and shall implement all lawfully served Wage and Earnings
Withholding Orders or Child Support Services Department (“CSSD”)
Notices of Wage and Earnings Assignment for Child, Family, or
Spousal Support, pursuant to Code of Civil Procedure section
706.031 and Family Code section 5246 (b).

36. TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN

COMPLIANCE WITH COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM:

Failure of Contractor to maintain compliance with the
requirements set forth in Paragraph 35, “CONTRACTOR’S WARRANTY OF

ADHERENCE TO COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM”
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Paragraph, immediately above, shall constitute default by
Contractor under this Agreement. Without limiting the rights and
remedies available to County under any other provision of this
Agreement, failure to cure such default within ninety (90)
calendar days of written notice shall be grounds upon which
County’s Board of Supervisors may terminate this Agreement
pursuant to the TERMINATION Paragraph of this Agreement and
pursue debarment of Contractor, pursuant to County Code Chapter
2.202.

37. CONTRACTOR’S ACKNOWLEDGMENT OF COUNTY’S COMMITMENT TO

CHILD SUPPORT ENFORCEMENT: Contractor acknowledges that County

places a high priority on the enforcement of child support laws
and the apprehension of child support evaders. Contractor
understands that it is County’s policy to encourage all County
Contractors to voluntarily post County’s "L.A.’s Most Wanted:
Delinguent Parents" poster in a prominent position at
Contractor’s place of business. County’s CSSD will supply
Contractor with the poster to be used.

38. CONTRACTOR’S EXCLUSION FROM PARTICIPATION IN A FEDERALLY

FUNDED PROGRAM: Contractor hereby warrants that neither it nor

any of its staff members is restricted or excluded from providing
services under any health care program funded by the Federal

government, directly or indirectly, in whole or in part, and that
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Contractor will notify Director within thirty (30) calendar days
in writing of: (1) any event that would require Contractor or a
staff member’s mandatory exclusion from participation in a
Federally funded health care program; and (2) any exclusionary
action taken by any agency of the Federal government against
Contractor or one or more staff members barring it or the staff
members from participation in a Federally funded health care
program, whether such bar is direct or indirect, or whether such
bar i1s in whole or in part.

Contractor shall indemnify and hold County harmless against
any and all loss or damage County may suffer arising from any
Federal exclusion of Contractor or its staff members from such
participation in a Federally funded health care program.

Failure by Contractor to meet the requirements of this
Paragraph shall constitute a material breach of contract upon
which County may immediately terminate or suspend this Agreement.

39. NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED INCOME

CREDIT: Contractor shall notify its employees, and shall reguire
each subcontractor to notify its employees, that they may be
eligible for the Federal Earned Income Credit under the Federal
income tax laws. Such notice shall be provided in accordance
with the reguirements set forth in Internal Revenue Service

Notice 1015.
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40. CONTRACTOR RESPONSIBILITY AND DERARMENT:

A. A responsible Contractor is a Contractor who has

demonstrated the attribute of trustworthiness, as well as

O
H

quality, fitness, capacity, and experience to satisfact rily
perform the contract. It is County's policy to conduct
business only with responsible contractors.

B. Contractor is hereby notified that, in accordance
with Chapter 2.202 of the County Code, if County acguires
information concerning the performance of Contractor under
this Agreement or other contracts, which indicates that
Contractor is not responsible, County may, in addition to
other remedies provided under this Agreement, debar
Contractor from bidding or proposing on, or being awarded,
and/or performing work on County contracts for a specified
period of time not to exceed three (3) yvears, and terminate
this Agreement and any or all existing contracts Contractor
may have with County.

C. County may debar Contractor if the Board of
Supervisors finds, in its discretion, that Contractor has
done any of the following: (1) violated any term of this
Agreement or other contract with County or a nonprofit
corporation created by the County, (2) committed any act or

omission which negatively reflects on Contractor's quality,
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fitness, or capacity to perform a contract with County, any
other public entity, or a non profit ccrporation created by
the same, or engaged in a pattern or practice which
negatively reflects on same, (3) committed an act or offense
which indicates a lack of business integrity or business
honesty, or (4) made or submitted a false claim against
County or any other public entity.

D. If there is evidence that Contractor may be subject
to debarment, Director will notify Contractor in writing of
the evidence which 1s the basis for the proposed debarment
and will advise Contractor of the scheduled date for a
debarment hearing before County's Contractor Hearing Board.

E. The Contractor Hearing Roard will conduct a hearing
where evidence on the proposed debarment is presented.
Contractor and/or the Contractor’s representative shall be
given an opportunity to submit evidence at that hearing.
After the hearing, the Contractor Hearing Board shall prepare
a tentative proposed decision, which shall contain a
recommendation regarding whether Contractor should be
debarred, and, if so, the appropriate length of time of the
debarment. The Contractor and the Director shall be provided
an opportunity to object to the tentative proposal decision

prior to its presentation to the Board of Supervisors.
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F. After consideration of any objections, or if no
objections are submitted, a record of the hearing, the
proposed decision, and any other recommendation of the
Contractor Hearing Board shall be presented to the Board of
Supervisors. The Board of Supervisors shall have the right
to modify, deny, or adopt the proposed decision and
recommendation of the Contractor Hearing Board.

G. These terms shall also apply to any subcontractor/
subconsultants of Contractor’s.

41. USE OF RECYCLED - CONTENT PAPER: Consistent with

County’s Board of Supervisors policy to reduce the amount of
solid waste deposited at County landfills, Contractor agrees to
use recycled-content bond paper and paper products to the maximum
extent possible in connection with services to be performed by
Contractor under this Agreement.

42. COMPLIANCE WITH THE COUNTY’S JURY SERVICE PROGRAM:

This Contract is subject to the provisions of the County’s
ordinance entitled Contractor Employee Jury Service (“Jury
Service Program”) as codified in Sections 2.203.010 through
2.203.090 of the Los Angeles Code.
A. Unless Contractor has demonstrated to the County’s
satisfaction either that Contractor is not a “Contractor” as

defined under the Jury Service Program (Section 2.203.020 of
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the County Code) or that Contractor qualifies for an
exception to the Jury Service Program (Section 2.203.070 of
the County Code), Contractor shall have and adhere to a
written policy that provides its Employees shall receive from
the Contractor, on an annual basis, no less than five days of
regular pay for actual jury service. The policy may provide
that Employees deposit any fees received for such Jjury
service with the Contractor or that the Contractor deduct
from the Emplo?ee’s regular pay the fees received for jury
service.

B. For purposes of this subparagraph, “Contractor”
means a person, partnership, corporation or other entity
which has a contract with the County and has received or will
receive an aggregate sum of $50,000 or more in any 12-month
period under one or more County contracts or subcontracts.
“Employee” means any California resident who is a full-time
employee ofVContractcr. “Full-time” means 40 hours or more
worked per week, or a lesser number of hours if: 1) the
lesser number is a recognized industry standard as determined
by the County, or 2) Contractor has a long-standing practice
that defines the lesser number of hours as full-time. Full

time employees providing short term, temporary services of S0
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days or less within a 12 month period are not considered full
time for purposes of the Jury Service Program.

C. If Contractor is not reguired to comply with the
Jury Service Program when the Contract commences, Contractor
shall have a continuing obligation to review the
applicability of its “exception status” from the Jury Service
Program, and Contractor shall immediately notify County if
Contractor at any time either comes within the Jury Service
Program’s definition of “Contractor” or if Contractor no
longer qualifies for an exception to the Jury Service
Program. In either event, Contractor shall immediately
implement a written policy consistent with the Jury Service
Program. The County may also require, at any time during the
Contract and at its sole discretion, that Contractor
demonstrate to the County’s satisfaction that Contractor
either continues to remain outside of the Jury Service
Program’s definition of “Contractor” and/or that Contractor
continues to qualify for an exception to the Program.
Attached hereto, as an Exhibit, is the required form, “County
of Los Angeles Contractor Employee Jury Service Program
Certification Form and Application for Exception”, to be
completed by the Contractor.

D. Contractor’s viclation of this subparagraph of the
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Contract may constitute a material breach of the Contract.

In the event of such material breach, County may, in its sole
discretion, terminate the Contract and/or bar Contractor from
the award of future County contracts for a period of time
consistent with the seriousness of the breach.

43. NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED

BABY IAW: The Contractor shall notify and provide to its
employees, and shall reguire each subcontractor to notify and
provide to its employees, a fact sheet regarding the Safely
Surrendered Baby Law, its implementation in Los Angeles County,
and where and how to safely surrender a baby. The fact sheet is
set forth in an Exhibit of this contract and is also available on

the Internet at www.babysafela.org for printing purposes.

44. CONTRACTOR’S ACKNOWLEDGMENT OF COUNTY’S COMMITMENT TO

THE SAFELY SURRENDERED BABY IAW: The Contractor acknowledges

that the County places a high priority on the implementation of
the Safely Surrendered Baby Law. The Contractor understands that
it is the County’s policy to encourage all County Contractors to
voluntarily post the County’s “Safely Surrendered Baby Law”
poster in a prominent position at the Contractor’s place of
business. The Contractor will also encourage its Subcontractors,
if any, to post this poster in a prominent position in the

Subcontractor’s place of business. The County’s Department of
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Children and Family Services will supply the Contractor with the
poster to be used.

45, NO PAYMENT FOR SERVICES PROVIDED FOLLOWING EXPIRATION/

TERMINATION OF AGREEMENT: Contractor shall have no claim against

County for payment of any money or reimbursement, of any kind
whatscever, for any service provided by Contractor after the
expiration or other termination of this Agreement. Should
Contractor receive any such payment it shall immediately notify
County and shall immediately repay all such funds to County.
Payment by County for services rendered after expiration/
termination of this Agreement shall not constitute a waiver of
County’s right to recover such payment from Contractor. This
provision shall survive the expiration or other termination of
this Agreement.

46. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,

INELIGIBILITY AND VOLUNTARY EXCIUSION - ILOWER TIER COVERED

TRANSACTIONS (45 C.F.R. PART 76): Contractor hereby acknowledges

that the County is prohibited from contracting with and making
sub-awards to parties that are suspended, debarred, ineligible,
or excluded from securing federally funded contracts. By
executing this Agreement, Contractor certifies that neither it
nor any of its owners officers, partners, directors, or

principals 1s currently suspended, debarred, ineligible or
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excluded from securing federally funded contracts. Further, by
executing this Agreement, Contractor certifies that, to its

knowledge, non of its subcontractors, at any tier, or any owner

[_J.

officer, partner, director or other principal of subcontractor
currently suspended, debarred, ineligible, or excluded from
securing federally funded contracts. Contractor shall
immediately notify County in writing, during the term of this
Agreement, should it or any of its subcontractors or any
principals of either be suspended, debarred, ineligible, or
excluded from securing federally funded contracts. Failure of
Contractor to comply with this provision shall constitute a
material breach of this Agreement upon which the County may
immediately terminate or suspend this Agreement.

47 . BUDGET REDUCTIONS: In the event that County’s Board of
Supervisors adopts, in any fiscal year, a County budget which
provides for reductions in the salaries and benefits paid to the
majority of County employees and imposes similar reductions with
respect to County contracts, County reserves the right to reduce
its payment obligation correspondingly for that fiscal year and
any subsequent fiscal year for services provided by Contractor
under this Agreemént. County’s notice to Contractor regarding
said reductions in payment obligation shall be provided within

ninety (90) calendar days of the Board of Supervisors’ approval
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of such actions. Contractor shall continue to perform all
obligations set forth in this Agreement.

48. COUNTY'S OBLIGATION FOR FUTURE FISCAL YEARS:

Notwithstanding any other provision of this Agreement, County
shall not be obligated for Contractor’s performance hereunder or
by any provision of this Agreement during any of County’s future
fiscal years unless and until County’s Board of Supervisors
appropriates funds for this Agreement in County’s budget for each
such future fiscal year. In the event that funds are not
appropriated for this Agreement, then this Agreement shall
terminate as of June 30" of the last county fiscal year for
which funds were appropriated. County shall notify Contractor in
writing of such non-allocation of funds at the earliest possible
date.

49. REPORTING OF ELDER AND DEPENDENT ADULT ABUSE: If

treatment services are provided hereunder, Contractor understands
that certain of its staff are “mandated reporters” as defined in
Welfare and Institutions Code Section 15630(a). In such case,
Contractor further understands that in suspected instances of
elder or dependent adult abuse, such staff have certain immediate
and follow-up reporting responsibilities as described in Welfare
and Institutions Code Section 15630. Contractor staff’s failure

to report as required is considered a breach of contract subject
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to immediate termination and is also a misdemeanor, punishable by
up to one year in jail, a fine of up to $5,000, or both.
50. PURCHASES:

A. Purchase Practices: Contractor shall fully comply with

all Federal, State, and County laws, ordinances, rules,
regulations, manuals, guidelines, and directors, in acguiring all
furniture, fixtures, equipmenﬁ, materials, and supplies. Such
items shall be acguired at the lowest possible price or cost if
funding is provided for such purposes hereunder.

B. Proprietary Interest of Countv: In accordance with all

applicable Federal, State, and County laws, ordinances rules,
regulations, manuals, guidelines, and directives, County shall
retain all proprietary interest, except their use during the term
of this Agreement, in all furniture, fixtures, equipment,
materials, and supplies, purchased or obtained by Contractor
using any contract funds designated for such purpose, Upon the
expiration or earlier termination of this Agreement, the
discontinuance of the business of Contractor, the failure of
Contractor to comply with any of the provisions of this
Agreement, the bénkruptcy of Contractor or its giving an
assignment for the benefit of creditors, or the failure of
Contractor to satisfy any judgement against it within thirty (30)

calendar days of filing, County shall have the right to take
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immediate possession of all such furniture, removable fixtures,

th

equipment, materials, and supplies, without any claim for

reimbursement whatsoever on the part of Contractor. County, in
conjunction with Contractor, shall attach identifying labels on

all such property indicating the proprietary interest of County.

C. Inventoryv Records, Ceontrol, and Reports: Contractor

shall maintain accurate and complete inventory records and
controls for all furniture, fixtures, equipment, materials, and
supplies, purchased or obtained using any contract funds
designated for such purpose. Within ninety (90) calendar days
following the effective date of this Agreement, Contractor shall
provide Director with an accurate and complete inventory report
of all furniture, fixtures, equipment, materials, and supplies,
purchased or obtained using any County funds designated for such
purpose.

D. Protection of Property in Contractor’s Custody:

Contractor shall maintain vigilance and take all reasonable
precautions, to protect all furniture, fixtures, eguipment,
materials, and supplies, purchased or obtained using any contract
funds designated for such purpose, against any damage or loss by
fire, burglary, theft, disappearance, vandalism, or misuse.
Contractor shall contact Office of Ambulatory Care’s Director for

~instructions for disposition of any such property which is worn
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out or unusable.

E. Disposition of Property in Contractor’s Custody: Upon

the termination of the funding of any program covered by this
Agreement, or upon the expiration or earlier termination of this
Agreement, or at any other time that County may request,
Contractor shall: (1) provide access to and render all necessary
assistance for physical removal by Director or his authorized
representatives of any or all furniture, fixtures, egquipment,
materials, and supplies, purchased or obtained using any County
funds designated for such purpose, in the same condition as such
property was received by Contractor, reasonable wear and tear
expected, or (2) at Director’s option, deliver any or all items
of such property to a location designated by Director. Any
disposition, settlement, or adjustment connected with such
property shall be in accordance with all applicable Federal,
State, and County laws, ordinances, rules, regulations, manuals,
guidelines, and directives.

51. CONTRACTOR'S CHARITABLE ACTIVITIES COMPLIANCE: The

Supervision of Trustees and Fundraisers for Charitable Purposes
Act regulates entities receiving or raising charitable
contributions. The "Nonprofit Integrity Act of 2004" (SB 1262,
Chaptér 919) increased Charitable Purposes Act reguirements. By

requiring Contractors to complete the attached "Charitable
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Contributions Certification" form, the County seeks to ensure
that all County contractors which receive or raise charitable
contributions comply with California law in order to protect the
County and its taxpayers. A Contractor which receives or raises
charitable contributions without complying with its obligations
under California law commits a material breach subjecting it to
either contract termination or debarment proceedings or both

(County Code Chapter 2.202).

2/06
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ATTACHMENT

CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

CERTIFICATION  YES NO

Proposer or Contractor has examined its activities and determined ( ) ()
that it does not now receive or raise charitable contributions

regulated under California’s Supervision of Trustees and

Fundraisers for Charitable Purposes Act. If Proposer engages

in activities subjecting it to those laws during the term of a

County contract, it will timely comply with them and provide

County a copy of its initial registration with the California State

Attorney General’'s Registry of Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of () ()
Charitable Trusts under the CT number listed above and is in

compliance with its registration and reporting requirements under

California law. Attached is a copy of its most recent filing with the

Registry of Charitable Trusts as required by Title 11 California

Code of Regulations, sections 300-301 and Government Code

Sections 12585-12586.

Signature Date

Name and Title (please type or print)

Effective 09/06/05



EXHIBITV

Contract # H701175-1

PUBLIC/PRIVATE PARTNERSHIP PROGRAM
HEALTH CARE SERVICES AGREEMENT
(Traditional Partner Facility Sites)

AMENDMENT NO. 1

THIS AMENDMENT is made and entered into this day of

, 2006,

by and between COUNTY OF L.OS ANGELES
(hereafter "County"),

and POMONA VALLEY HOSPITAL

MEDICAL CENTER
(hereafter "Contractor")

WHEREAS, reference is made to that certain document
entitled "PUBLIC/PRIVATE PARTNERSHIP PROGRAM HEALTH CARE
SERVICES AGREEMENT", dated July 1, 2005, further identified as
Agreement No. H701175 (hereafter "Agreement"); and

WHEREAS, Contractor has requested to delete its Family
Health Center site; and

WHEREAS, County has determined that the submission of
referrals to the County’'s WebReferral system will enhance the
care provided to patients participating in the PPP Program; and,

WHEREAS, Contractor has expressed interest in, and has been



approved for, participation in a pilot program to link the PPP
Program contractors to the County’s WebReferral system; and,

WHEREAS, such a linkage requires the placement of
electronic equipment, including scanners, at Contractor’s
facility; and

WHEREAS, pursuant to Paragraph 22, SYSTEM FOR OUTPATIENT

PRIMARY, DENTAL AND SPECIALTY CARE AND ADMISSIONS/RETURN OF

PATIENT FOR PRIMARY, SPECIALTY AND/OR DENTAL CARE, of the

Agreement, County has agreed to provide such equipment to
Contractor for use in the submission of referrals to the
County'’s WebReferral system; and

WHEREAS, 1t is the intent of the parties hereto to amend
Agreement to delete Family Health Center Clinic, to change
Contractor payment process and reflect distribution of
electronic scanning equipment to Contractor; and

WHEREAS, the Agreement provides that changes to its terms
may be made in the form of a written amendment which is formally
épproved and executed by the parties.

NOW, THEREFORE, the parties hereby agree as follows:

1. This Amendment shall be effective upon its approval by
County’s Board of Supervisors.

2. Exhibit A, Attachment I, is hereby replaced by

Attachment II.



3. Exhibit B, BILLING AND PAYMENT, Paragraph 6, County’s

Fiscal Year Reimbursement, shall be replaced as follows:

"6. County's Fiscal Year Reimbursement: Subject to

the County’s Fiscal Year Maximum Obligation Paragraph,
County shall pay one hundred percent (100%) of the
electronic and/or manual claims submitted by Contractor on
a monthly basis within a reasonable time after the receipt
of complete, correct, and timely Billing Forms or
electronic billing, in accordance with its normal accounts
payable procedures.

Each month after receipt of the State Medi-Cal
eligibility history file for the previous month, Remittance
Advicés generated in the previous month shall be reconciled
against the State Medi-Cal eligibility history file to
identify Medi-Cal eligible claims. Contraqtor shall
receive a Remittance Advice indicating 1) eligible Medi-Cal
claims, 2) Medi-Cal numbers, and 3) balance due to
‘County/Contractor from previous month.

Based on the results of County’s Medi-Cal
reconciliation process, County shall adjust Contractor’'s
next payment based on actual Medi-Cal claims identified
from previous month.

Contractor shall maintain a system of record keeping

that will allow Contractor to determine when it has



incurred seventy-five percent (75%) of the Contract’s Sum.
Upon occurrence of this event, Contractor shall send
written notification to PPP Program Manager.

Within six (6) months of the end of the fiscal year,
Director shall have the discretion to conduct a "final"
Medi-Cal reconciliation in which County shall reconcile all
claims submitted by all Contractors over the terms of their
respective Agreements against a database containing the
identities of all Medi-Cal eligible PPP patients to
determine whether any Contractor has included, and haé
therefore been reimbursed for, claims for Medi-Cal
"pending" patients who have, since the time that Contractor
submitted its claims, become Medi-Cal "eligible™ patients.

If the final Medi-Cal reconciliation process indicates
that Contractor has been reimbursed for Medi-Cal eligible
patients, following Director’s written notice, Contractor
shall within thirty (30) calendar days remit to County the
amount indicatedAog Director’s written notice.

Notwithstanding the foregoing, if Director determines
at any time that Contractor has been overpaid, following
Director's written notice, the amount of the overpayment
shall be either: (1) credited against any amounts due by
the County to Contractor or (2) paid within thirty (30)

calendar days by Contractor to County.



If Director determines that Contractor has been

underpaid, the amount of the underpayment shall be paid to

Contractor within a reasonable time. However, County shall

not pay to Contractor an amount in excess of the County

maximum obligation under this Agreement, except as may be

expressly specified elsewhere in Agreement.”

4.

Paragraph 15, PROHIBITION AGAINST ASSIGNMENT AND

DELEGATION, of the ADDITIONAL PROVISIONS shall be replaced as

follows:

“15. PROHIBITION AGAINST ASSIGNMENT AND DELEGATION:

A. The Contractor shall not assign its rights
or delegate its duties under this Contract, or both,
whether in whole or in part, without the prior written
consent of County, in its discretion, and any
attempted assignment or delegation without such
consent shall be null and void. For purposes of this
paragraph, County consent shall reqﬁire a written
amendment to the Contract, which is formally approved
and executed by the parties. Any payments by the
County to any approved delegatee or assignee on any
claim under this Contract shall be deductible, at
County’s sole discretion, against the claims, which the

Contractor may have against the County.



B. Shareholders, éartners, members, or other
equity holders of Contractor may transfer, sell,
exchange, assign, or divest themselves of any interest
they may have therein. However, in the event any such
sale, transfer, exchange, assignment, or divestment is
effected in such a way as to give majority control of
Contractor to any person(s), corporation, partnership,
or legal entity other than the majority controlling
interest therein at the time of execution of the
Contract, such disposition is an assignment requiring
the prior written consent of County in accordance with
applicable provisions of this Contract.

C. If any assumption, assignment, delegation,
or takeover of any of the Contractor’s duties,
responsibilities, obligations, or perférmance of same
by any entity other than the Contractor, whether
through assignment, subcontract, delegation, merger,
buyout, or any other mechanism, with or without
consideration for any reason whatsoever without
County’s express prior written approval, shall be a
'materialibreach of the Contract which may result in
the termination of this Contract. In the event of

such termination, County shall be entitled to pursue



the same remedies against Contractor as it could
pursue in the event of default by Contractor.”

5. Paragraph 51, CONTRACTOR'S CHARITABLE ACTIVITIES

COMPLIANCE, shall be added to the ADDITIONAL PROVISIONS as

follows:

“51. CONTRACTOR'S CHARITABLE ACTIVITIES COMPLIANCE: The

Supervision of Trustees and Fundraisers for Charitable
Purposes Act regulates entities receiving or raising
charitable contributions. The "Nonprofit Integrity Act of
2004" (SB 1262, Chapter 919) increased Charitable Purposes

Act requirements. By requiring Contractors to complete the
attached "Charitable Contributions Certification" form
(Attachment I), the County seeks to ensure that all County
contractors which receive or raise charitable contributions
comply with California law in order to protect the County
and its taxpayers. A Contractor which receives or raises
charitable contributions without complying with its
‘obligations under California law commits a material breach
subjecting it to either contract termination or debarment
proceedings or both (County Code Chapter 2.202) .7

6. Except for the changes set forth hereinabove, Agreement

shall not be changed in any other respect by this Amendment.



IN WITNESS WHEREOF, the Board of Supervisors of the County

of Los Angeles has caused this Amendment to be subscribed by its

Director of Health Services and Contractor has caused this

Amendment to be subscribed in its behalf by its duly authorized

cfficers, the day, month, and year first above written.

APPROVED AS TO FORM

COUNTY OF LOS ANGELES

By

Bruce A. Chernof, M.D.
Acting Director and Chief
Medical Officer

POMONA VALLEY HOSPITAL
MEDICAL CENTER

Contractor
By

Signature

Printed Name
Title

(AFFIX CORPORATE SEAL)

BY THE OFFICE OF THE COUNTY COUNSEL

RAYMOND G. FORTNER
County Counsel

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services

By

Cara O'Neill, Chief

Contracts and Grants Division



WORKPLAN / STATEMENT OF WORK
PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM
PRIMARY CARE SERVICES

POMONA VALLEY MEDICAL CENTER

EXHIBIT A - ATTACHMENT |

Site #1

Site # 2

Site #3

(1)

Site Address and Clinic Telephone
Number

Family Health Center

1770 North Orange Grove Avenue
Pomona, CA 91767

Phone: 909 469-9494

Pomona Health Center

750 South Park Avenue, # 101
Pomona, CA 91030

Phone: 909 622-6516

Western University Health Center
887 East 2™ Street Suite C
Pomona, CA 91766

Phone: 909-865-2565

2)

Total number of visits per month
that will be reimbursed through the
PPP Program (must meet all
eligibility criteria)

visits/month 9

visits/month 430

visits/month 251

(3)

Of the visit total listed in #2, how
many visits are for patients who
have one of the selected chronic
care conditions that require at least
three visits/year.

visits/month 5

visits/month 280

visits/month 160

patient appointments

Weekdays: 8:00-5:00 Weekdays: 8:00-5:30 M-TH Weekdays: 8:30-6.00
(4) Hours of Operation Fri. 8-12PM .

Weekend:  8:00-12:00 Weekend: Closed Weekend:  Closed
(5) Approximate waiting time for new 1 Week 1 Week 1 Week

Ciskd\Cara's Assignments\PPP_D_and_A\Exhibit V Pomona Valley_WorkPlan_Amend_020106.D0C



WORKPLAN / STATEMENT OF WORK
PUBLIC-PRIVATE PARTNERSHIP (PPP) PROGRAM
PRIMARY CARE SERVICES

POMONA VALLEY MEDICAL CENTER

EXHIBIT A ~ ATTACHMENT |

(6)

Approximate the number of new
and return visits that will be paid
through the PPP Program. The
number of visits reimbursed cannot
exceed the maximum obligation of
the contract.

New: 30

Ret: 400

Ret: 400

New: 30

New: 80

@

Public and private primary care
sites that patients will be referred to
if your agency must close its
practice to new PPP eligible
patients.

E! Monte Comprehensive, East
Valley Comprehensive

Ret: 400

New: 30

Ret: 400

New: 30

Ret: 190

Ret: 400

New: 30

Ret: 400

New: 30

New: 30

New: 65

New: 60

New: 60

Ret: 400

Ret: 400

Ret: 400

Ret: 275

Ret: 260

Ret: 240

" El Monte Comprehensive

Valley Comprehensive

East

El Monte Comprehensive, East

Valley Comprehensive

CAskd\Cara's Assignments\PPP_D_and_A\Exhibit V Pomona Valley_WorkPlan_Amend_020106.DOC




ATTACHMENT 1

CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

CERTIFICATION  YES NO

Proposer or Contractor has examined its activities and determined () ()
that it does not now receive or raise charitable contributions

regulated under California’s Supervision of Trustees and

Fundraisers for Charitable Purposes Act. If Proposer engages

in activities subjecting it to those laws during the term of a

County contract, it will timely comply with them and provide

County a copy of its initial registration with the California State

Attorney General’'s Registry of Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of () ()
Charitable Trusts under the CT number listed above and is in

compliance with its registration and reporting requirements under

California law. Attached is a copy of its most recent filing with the

Registry of Charitable Trusts as required by Title 11 California

Code of Regulations, sections 300-301 and Government Code

Sections 12585-12586.

Signature Date

Name and Title (please type or print)

Effective 09/06/05



EXHIBIT VI

Contract #

PUBLIC/PRIVATE PARTNERSHIP PROGRAM
HEALTH CARE SERVICES AGREEMENT
( Partner Facility Sites)

AMENDMENT NO. 1

THIS AMENDMENT is made and entered into this day
of , 2006,
by and between COUNTY OF LOS ANGELES

(hereafter "County"),

and

(hereafter "Contractor").
WHEREAS, reference is made to that certain document
entitled "PUBLIC/PRIVATE PARTNERSHIP PROGRAM HEALTH CARE
SERVICES AGREEMENT", dated July 1, 2005, further identified as

Agreement No. (hereafter "Agreement"); and

WHEREAS, County has determined that the submission of
referrals to the County’'s WebReferral system will enhance the
care provided to patients participating in the PPP Program; and

WHEREAS, Contractor has expressed interest in, and has
been approved for, participation in.a pilot program to link the
PPP Program contractors to the County’s WebReferral system; and

WHEREAS, such a linkage requires the placement of



electronic equipment, including scanners, at Contractor’s
facility; and
WHEREAS, pursuant to Paragraph 22, SYSTEM FOR

OUTPATIENT PRIMARY, DENTAL AND SPECIALTY CARE AND

ADMISSIONS/RETURN OF PATIENT FOR PRIMARY, SPECTIALTY AND/OR

DENTAL CARE, of the Agreement, County has agreed to provide such

equipment to Contractor for use in the submission of referrals
to the County’s WebReferral system; and

WHEREAS, it is the intent of the parties hereto to amend
Agreement to change Contractor payment process and reflect
distribution of electronic scanning equipment to Contractor; and

WHEREAS, the Agreement provides that changes to its terms
may be made in the form of a written amendment which is formally
approved and executed by the parties.

NOW, THEREFORE, the parties hereby agree as follows:

1. This Amendment shall be‘effective upon its approval by
County’s Board of Supervisors.

2. Exhibit _ , BILLING AND PAYMENT, Paragraph _, County's

Fiscal Year Reimbursement, shall be replaced as follows:

" County’s Fiscal Year Reimbursement: Subject to

the County’'s Fiscal Year Maximum Obligation Paragraph,
County shall pay one hundred percent (100%) of the
electronic and/or manual claims submitted by Contractor on

a monthly basis within a reasonable time after the receipt



of complete, correct, and timely Billing Forms or
electronic billing, in accordance with its normal accounts
payvable procedures.

Each month after receipt of the State Medi-Cal
eligibility history file for the previous month, Remittance
Advices generated in the previous month shall be reconciled
against the State Medi-Cal eligibility history file to
identify Medi-Cal eligible claims. Contractor shall
receive a Remittance Advice indicating: 1) eligible Medi-
Cal claims, 2) Medi-Cal numbers, and 3) balance due to
County/Contractor from previous month.

Based on the results of County’'s Medi-Cal
reconciliation process, Countyvshall adjust Contractor’s
next payment based on actual Medi-Cal claims identified
from previous month.

Contractor shall maintain a system of record keeping
that will allow Contractor to determine when it has
‘incurred seventy—five percent (75%) of the Contract’s Sum.
Upon occurrence of thig event, Contractor shall send
written notification to PPP Program Manager.

Within six (6) months of the end of the fiscal year,
Director shall have the discretion to conduct a "final™
Medi-Cal reconciliation in which County shall reconcile all

claims submitted by all Contractors over the terms of their



respective Agreements against a database containing the
identities of all Medi-Cal eligible PPP patients to
determine whether any Contractor has included, and has
therefore been reimbursed for, claims for Medi-Cal
"pending" patients who have, since the time that Contractor
submitted its claims, become Medi-Cal "eligible" patients.

If the final Medi-Cal reconciliation process indicates
that Contractor has been reimbursed for Medi-Cal eligible
patients, following Director’s written notice, Contractor
shall within thirty (30) calendar days remit to County the
amount indicated on Director’s written notice.

Notwithstanding the foregoing, if Director determines
at any time that Contractor has been overpaid, following
Director's written notice, the amount of the overpayment
shall be either: (1) credited against any amounts due by
the County to Contractor or (2) paid within thirty (30)
calendar days by Contractor to County.

If Director determines that Contractor has been
underpaid, the amount of the underpayment shall be paid to
Contractor within a reasonable time. However, County shall
not pay to Contractor an amount in excess of the County
maximum obligation under this Agreement, except as may be

expressly specified elsewhere in Agreement.”



3.

Paragraph 15, PROHIBITION AGAINST ASSIGNMENT AND

DELEGATION, of the ADDITIONAL PROVISIONS shall be replaced as

follows:

“"15. PROHIBITION AGAINST ASSIGNMENT AND DELEGATION:

A. The Contractor shall not assign its rights or
delegate its duties under this Contract, or both,
whether in whole or in part, without the prior written
consent of County, in its discretion, and any attempted
assignment or delegation without such consent shall be
null and void. For purposes of this paragraph, County
consent shall require a written amendment to the
Contract, which is formally approved and executed by the
parties. Any payments by the County to any approved
delegatee or assignee on any claim under this Contract
shall be deductible, at County's sole discretion,
against the claims, which the Contractor may have
against the County.

B. Shareholders, partners, members, or other
equity holders of Contractor may transfer, sell,
exchange, assign, or divest themselves of any interest
they may have therein. However, in the event any such
sale, transfer, exchange, assignment, or divestment is

effected in such a way as to give majority control of



Contractor to any person(s), corporation, partnership,
or legal entity other than the majority controlling
interest therein at the time of execution of the
Contract, such disposition is an assignment requiring
the prior written consent of County in accordance with
applicable provisions of this Contract.

C. 1If any assumption, assignment, delegation, or
takeover of any of the Contractor's duties,
responsibilities, obligations, or performance of same by
any entity other than the Contractor, whether through
assignment, subcontract, delegation, merger, buyout, or
any other mechanism, with or without consideration for
any reason whatsoever without County’s express prior
written approval, shall be a material breach of the
Contract which may result in the termination of this
Contract. In the event of such termination, County
shall be entitled to pursue the same remedies against
Contractor as it could pursue in the event of default by

Contractor.”

4. Paragraph 51, CONTRACTOR'S CHARITABLE ACTIVITIES

COMPLIANCE, shall be added to the ADDITIONAIL PROVISIONS as

follows:

“51. CONTRACTOR'S CHARITABLE ACTIVITIES COMPLIANCE: The

Supervision of Trustees and Fundraisers for Charitable



Purposes Act regulates entities receiving or raising
charitable contributions. The "Nonprofit Integrity Act of
2004"™ (SB 1262, Chapter 919) increased Charitable Purposes
Act requirements. By requiring Contractors to éomplete the
attached "Charitable Contributions Certification" form
(Attachment I), the County seeks to ensure that all County
contractors which receive or raise charitable contributions
comply with California law in order to protect the County
and its taxpayers. A Contractor which receives or raises
charitable contributions without éomplying with its
obligations under California law commits a material breach
subjecting it to either contract termination or debarment
proceedings or both (County Code Chapter 2.202)."
5. Except for the changes set forth hereinabove, Agreement
shall not be changed in any other respect by this Amendment.
IN WITNESS WHEREOF, the Board of Supervisors of the County

of Los Angeles has caused this Amendment to be subscribed by its

/

~N S N
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Director of Health Services and Contractor has caused this
Amendment to be subscribed in its behalf by its duly authorized
officers, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By

Bruce A. Chernof, M.D.
Acting Director and Chief
Medical Officer

Contractor
By

Signature

Printed Name
Title

(AFFIX CORPORATE SEAL)

APPROVED AS TO FORM
BY THE OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services

By

Cara O'Neill, Chief
Contracts and Grants Divigion



ATTACHMENT 1
CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s -
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

CERTIFICATION YES NO

Proposer or Contractor has examined its activities and determined () ()
that it does not now receive or raise charitable contributions

regulated under California’s Supervision of Trustees and

Fundraisers for Charitable Purposes Act. If Proposer engages

in activities subjecting it to those laws during the term of a

County contract, it will timely comply with them and provide

County a copy of its initial registration with the California State

Attorney General's Registry of Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of () ()
Charitable Trusts under the CT number listed above and is in

compliance with its registration and reporting requirements under

California law. Attached is a copy of its most recent filing with the

Registry of Charitable Trusts as required by Title 11 California

Code of Regulations, sections 300-301 and Government Code

Sections 12585-12586.

Signature Date

Name and Title (please type or print)

Effective 09/06/05



